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COVER LETTER

TO:  Registration Section
Division of Corporations

o lorig %«fauf/ jaﬂqé L[é

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor Aling.

Please return all correspondence concerning this matter to the following:

?fﬁ-f’nah u/<) —7:‘74::46:-)[ ESj" .

Name of Person [

!
Firm/Company

/00/ Birizdee bl ‘?Qy Or ‘%)?Do C:cj

Address

Migim. F1 323i3/

City/State and Zip Cdde

e @ francs ( e F‘“’" pA Lo

Fi-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

Fc’fﬂch& ﬁ””c C w356 241 $£33j

Name of Person Arca Code & Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Livision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 321314 2415 N. Monroe Street. Suite 810
Tallahassce, FL, 32303

Enclosed is a cheek for the following amount:
MW 525 Filing Fee O $55 Filing Fee & Cerntified Copy

INHSI8 (214



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

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the umdersigned limited liabiline company
sihmits the follwing statement in order 1o change ity registered office vr vegistered agent, or hoth, in the State of Florida,

1. Name of the Limited Hability compuny:

& \ovrica g\‘ﬂ'\;-'ﬁ[ Lo qe LLC
A J
20 (a)

I'rincipal uflive address of limited lisbility company:

(Nofe: MUST BE STREET ADDRESS)

Muailing address ot limited hability company:
(Nute: MAY BE POST OFFICE BOY)

©9 53] 2090 L 2000029793y
3 Date of filing/registration in Florida 4,

Document number
- Fravce Lo Fivm P4
Registered Agent and Kegistered (Oilice shown un the records of the Florida Depl. of Stae:
208 Alnambiria £ o nl = 0=
Regisicred (HFce Address  (MUST BE FLORIDA STREET ADDRESS) g ) r-;-:
g o -
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S & cwen c,/ /’//a)o r = o L
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Eorel Galpleg r_R33/24 a9
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(b) f; |" g L
Linter naume of NEW Registered Agent and/or NEW Registered Office address: = o
:;:' £
Duran Awaiyya | Gloria A
NEW Registered (ffice Adidress: J

/

So¢ SU“"L;[ Tstes Rivd ApT L-25073
Lovasy fsles e €
/ FL 23/ o

It the Timited lability company is not vrganized under the Taws of the State ol Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limitwed lability company, it is hereby confirmed that the change(s)
was/were wuthorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

T Jﬁ,

@HEORIM AL, IDUIRAN AMAYA
Signature of 4 member or authorized representative of @ member

Printed or typed nume of signee
f hereby accept the appoiniment as registered agenr and agree va act in this capacine, 1 further agree to comply with the
provisions of afl stateies relative 1o the proper and complete performance of my duties, and [ am familiar wir/r and accept
the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, r/ this docment is heing filed
o merely reflect o change in the registered qﬁ?c'u address, Fherchy confirm thar the Limited Tiabilin: company has been
notified iﬁ-\\!vriul'ng of this change. ' )
.f || Al

. § Ml
R AT IRA

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallzhassee, FI. 32314
FILING FEE: $25.00
INHSTS (2/14)



