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COVER LETTER

TO:  Registration Scection
Division of Corporations

20308 (eeandrd191).0°
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concermng this matwer to the following:

Oie Kenny qusm Mm]/ (E@MO\W& >

Name ofjl’crsnn

2630 % OCeam e 4/6? ZZ-C,

Firm/Company

S200 N Ocean e [-11H0

Address

Riviera Beach (1 3344

Citv/State and Zip Code

Kivancli@vuhoo com

B-mail address: (10 be used for future annual report notilication)

For further information concerning this maiter. pleasce call:

Ehizabeth Shimabukuro Y34-647-0774

at { }
Arca Code & Davtime Telephone Number

Name ol Person

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

o 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHS18 (2/1h)



STATEMENT OF CI'IAN(SE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont 1o the provisions of scctions 6050114 or 6050116, Florida Stautes. the undersigned limited liabiliny compuny
suhmits the following statentent i order to change its registered office or registered agent, or both, in the State of Florida.

20308 Ocean Ded19 11O

1. Name of the limited liability company;
200N Ocean Dre =110 Riviera beach 11 33302
(b)
Muailing address of Timited liability company:
(Note: MAY BE POST QFFICE BOX)

2. (a)
Principal vttice address of limited linbility company;
(Note: MUST BE STREET ADDRESS)

120000320884

Elizabeth Shimabukuro

1O/ 20020)
3. Dawe of fling/registranon in Fiorida -+, Document number
Elizabeth Shimabukuro
50 (@)
Regisiered Agent and Registered Otfice shown on the records of the Florida Dept. ot State:
Registered OMNce Address (MUST BE FLORIDA STREET ADDRESS)
4200 N Ocean Dr 1-1 1 rs U2
o ]
&= L,
Rivicra Beach 33044 = 5
L B T
] ';i :
=
o
~d

("
Enter npme of NEW Registered Agent and/or NEW Registered Office address:

4200 0 Ocecan Dr 1-1T1HH

NEW Registered Oftiee Address:

Riviera Beach EREIEY
P
It the limited hability company is not organized Sinderthic laws of the State of Florida. it is hereby confirmed that afier the
change or ¢changes are mgde. the Florida street addiess oX the registered oftice and the business oftice of the registered
Habitity company. it s hereby confirmed that the change(s)
s of the limited liability company or as otherwise provided in

L (Br. w the cage of a Rlorida limjie
fvavote of the memb

agent will be idengie
" .

was/were authe
the articles of

the limited hability company,
Elizabeth Shimubukure
Peinted or tvped name ot signee

v atticmave

slefative ol momber
8 registered agent and agree to act in this capacitv. 1 further agree to complvsvith the
d complete pevformance of my duties. and am fumiliar with ind accept
s provided for in Chapter 603, .50 Or if this document is being filed
ress. L herehy confirm that the limited Tiabitite company has heen

Signature of a member or authorized o

fhereby uccept the uppointment
provisions of all statgtes relative & the proper

the obligations of n\pasijon as registered uge
to merely refETrerch steked office

natified in writiyc ¥

Signiure ol RW

yee i thdr
MR

dent

Divisign of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 82500

INTISEY (/190



