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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: D\efjo KpﬂdD MD\/an COYVIE)

Nuamwe of L IIHI ¢ l Lthiliey Ci

Cm\{ LLC

npany

Dear Siror Madam:
The enclosed Ruegistered Agent/Registered Oftiee Change and feets) are submited tor diling.

Please return all correspondence concerning this matter to the Tollowing:

M&qu Wold

Name of Person

FirmCompany

o0 Plaza  Apt &1

:\ddru'\

AHanhc Beadn FL 32233

Cinv/State and Zip Code

méqwowoerel@ amail . Corn

il addiess: (10 be tsed @dr future annual report notification)

For further information concerning this matter. please call:

Name of Person

Mc\c}un Wolt w127, 422 -4953

Arca Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

}i $25 Filing I'ee O $55 Filing Fee & Certified Copy

INHSIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstwani 1o the provisions of sections 603 0014 ar 6030116, Floridu Siaieres, the undersivned (imited tabiline company
submits the following statement in order (o change (s registered office ar registered agemt, o both, in the Siate of Florida.

____8_Com_g3n\]; LLC
2w o0 Plaza, Apt 8T

G400 Plaz
Principal office address ar mited labihiy company:
(Note: MUST RESTREET ADDRESS)

Marhog address of Bmited ltzlhilr}* COMPaN Y
(ot MAVBE POST(HTICE BOX)

Atlantic Beada FL

32233

Atlanhe eeach FL
222373

| Ao [2020

Dite of filing/registration tn Florida

3.
3. (a) UHH‘ ‘

Ruegivtered Apentand Registered Office shownton the recotds ot ihe F

[.2.0000222%72.

Doctment number

shiddan Dept. at Stale:

Registered Otfice Address

(MUST BE FLORINA NTREET ADDRIESS)

5975 g. Sewioran_&ivd , 3L

3
=
.::{ .
Orlando b FL 32927 ' .
e
i
j__ﬂ E—
m Meagan wolF = 3
linter :1:1[]_]1' of NEW Registered Apent and/or NEW Revistered Oflice address: -J =
=
o)
NEW Registered Otfice Address:

00 Plaza_ Apt 87

Atlantic Readn

FlL_ 3223

I the limited Hability company 1s not organized under the Taws of the State of Flonda, itis hereby contirmed that after the
change or changes are muarde. the Flovida street address ot the registered office and the business otfice of the registered
agent will he idenneal. Or. i the case of o Florida Hinnted Tability company. it is hereby confirmed that the change(s)

wis/were authorized by an allirmatve vole of the members of the Timited hability company or as otherwise provided 1o
the artteles of organization or the operating agrecment of the limited liability company.

Kodrigo Verez
witized representative of a member d Prnted o1 tvped name ot signee

{herebhy accept the appointment as regisicred agent and agrce to act b ihis capacine, { further agree to comply with the
provisions of all stamics relative w the proper did complete performance of my dutics. and L am jumiliar with and acceps
the abligaiions of my position as regisiered agent as provided foy in Chapier 603, F S0 Or i this document is being fifed
o merely reflecta clhange in the regisiered n[si (

notificed in writing of this change. '

A/&QM\

fice addross, L héreby confirn thar the lindied Tiahiliny company has heen
LA

Signﬁc of Regisiered Apent 0

ihvision of Corporationss P.(}. Box 6327 Tallahuassee. 'L 32314
FILING FEE: 82500
ENHSIS 2/ 13y




