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COVER LETTER
TO:  Registration Section '
Division of Corporations

SUBIECT: _ /506 Sun) So Joe L 4C
o Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fec(s) are subniitted for filing.

Please return all correspondence concerning this maiter to the following:

07 LDbneed) Bullge

Name of Person

Buhlpnd & Mulbcey LA
Firm/Cémbpany

30 SE 8™ Siaced”

Address

Oteda  fA  3457)
City/State and Zip Code

C M.a_//r?z’ﬁfc Sud Aatd . CF COKMAI L Lom.,
EE-mail address’ (to be used for future annuat report notitication)

For further information concerning this matter, please call:

T L) pozees Bukn 4O a( 352 ) 731-$90d

Name of Person

Arca Code & Daytime Telephone Number

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

Wis a check for the following amount:
$25 Filing Fec

INHS18 (2/14)

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

O $55 Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwies. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: .glcé"_ -S:’r/-) SO/-A’& Ll
2. (2 2SN jo’* Sincet Oeala FL 39475 (b)

Principal office address of timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE_ BOX}

L. Beox 3273
Ccale FL 39478

Septembere 17 2020 Lo X oppodPR/PC

3. “  Date of i'llingfrgéistration in Florida 4, Document number

5. ) Gree. S. Reold by

Registered gg-:':nt and Registered Offid shown on the records of the Florida Dept. of State:
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a1l

) _Grer S, Beord by -

Enter nan‘l’éof NEW Registered qu‘ﬂi and/or NEW Repistered Office address:

e 1
=
s }
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) : R
H F)
L = HH
. _ s = -
803 /?jﬂéﬂ/e_ STwce - 2 ] y—
. PR = :
ANew Sprynos [BeEAck, FL_ 3276 9 L o T
7 . - & vt
q.\ X,
0o

ReES AW fo57 S)pecr—

NEW Registered Cffice Address:

Cceda FL Sy 2{

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of orgapization or the operating agrecment of the limited liability company.
/ﬁ ij{% 5')2?;;_ L. Bootd hi

., |
Signature of a membof orMithorizedsebfegentative of a member

Printed or fped name of signee
[ hereby accept the appoimment as'registered agent and agree 10 act in this capacity. [further agree to comply with the
provisions of all statutes relative to the prfg;er and complefe performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reffecf a change in the peGistered office address, 1 hereby conﬁgm that the limited liability company has been
notified yrivrigng of tnyThangé.

=
S/igﬁmurc ofg;istcrcch&ﬁcm =

Division of Cﬂl’pt;l'ationso P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



