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" COVER LETTER

TO:  Regisiralion Section ]

Division of Corporations

PHAMAZON LLC
SUBJECT:
Name of Bmited Liabbity Company
[Year Sir or Madanu
The enclmed Registered AgentRegistered OFfce Change and tee(s) are submited for Gling,
Please return all correspondence coneerning this matter to the {ollowing:
LOVETTE DOBSON
Nume of Person
FirmyCompany
17350 STATE HWY 249 §TE 220
Address
HOUSTON, TX 7706
Citw/State and Zip Code
FFILE1 233G INCEILE.COM
E-mail address: (1o be used for future annual report notification)
Far further information concerning this matier. piease call:
LOVETTE DOBSON B8R-d062-3453
at { }
Name of Person Area Code & Dayvtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Taltahassee, FL 32303

Enclosed is 2 check for the following amoeunt:
w823 Filing Fee O 855 Filing Fee & Certitfied Copy
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12772023 14 486 CST .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030014 o 6020016, Fiorida Stattites. the spdersigned limited fiabiling company
subntits the followving srarement i order (o cliunge Qoo regisiered office or registered agen or bt i the Staie of Florida,

PHAMAZON 1O

1. Name of the Himited Hiability compans
FIROZ GELASSER AVE

A ARG GLASSER AVE
2. {a} (h)
Principal olfice address of Bmited Habilin company; Mailing adhdreas o limited Halality company:
INore: MUST BESTREET ADDRESS fNorer MAY BE PONT OFFICE BON)
OREANDO KL 32820 ORLANIYO 32820
(172020 FLOHHHIZS S 14
3. Dyate of lilmgdregisiration in Florida 4. Document number
Sty FEGALINU CURPORATE SERVICES TNC,
3o {a

Heerstered Acent and Repisiered OMice Jhown an the records af the Flonida Depl, of St
2 b !

ST0 RIVERSIDE AV

(MUST BEE FLORIDA STREET ADDRESS)

Registered OFTice Address

322012

FAUKSORNNILLLE o

Nl busle

(b) IOV

Fnter niome of NEW Heaistered Apent smiqon NEW Repgistered Office addres::

Y35 Spring Hames O o
-~ r~oa
=
NEW Regisiered OfTlee Adiress ) o
-
s
(A ]
- -._‘_J "_“'
rlando RRORE] -
T - = @
- 4

I the limited liabilisny company s not organized under the favws of the State of Florida, it is ]lCI'Eh)'-(;'lilli]l'l'HGC\'Z: that aiter the
change or changes are made. the Florida street address ot the registered otfice and the busiiess otfice of tn regisicred
agentwill be identical. Or in the case of a Florida linvited labilite compans . it is hereby confivmed that the changeis)
wasfwere autharized ty an atfirmative vote of the members of the Himited labilitn company or as otherwise provided in
the articles ot organizatton or the operating agreement of the Gmited liabilite company,

Nuia Juste

VoA
ﬂ.&a&(«g_} /A
Printed o typed mmie o signes

signature ol a‘iirember or suthorized representuliv e of u member

{herehy accept the appoiniment as registered agent and agree o act in ihis capacin, 1 puether ageee to conple switl ihe

piovisions of afl steiies relative o the praper and conygidere pertormanee of miy dutics, dnd Fam familior with and aceepi
tire obfigarions of o position: as regisiored agem as provided for o Chapicr 603 950 O (T ifis docimeni is heiny filed
1o merelyv reficer a Claange i the regisiered office address, Fhorehv congivm thar e fineited Trabiline componi has ficen

e
natiiied iowriting of this change.

Vpelie 4. u4te

Sigmature of Begisfrod Agenn

Division aof Corporationse PO, Box 63278 Tallahassee. FL 32314

FILING FEFE: $25.04)
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