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COVER LETTER

TO;  Registraton Section
Division of Comorations

SUBIECT; Premiom C. TS, Lic 3
Name ol Limited Liability Company

Dear Sie or Mudam:
The enclosed Regislered Apent/Repisiered Office Change and fees) are submivted tor Liling,

Please rerern all corresponduence concerning this matter to the following:

L hRAna cervelta - Lapham .

Name of Person

Cervebre- laphame ASsoc. PA

Firr/Company

@Yo Sw 31 Ave sy ke 103

Address

Hiam)_ vL 33173
City/State and Zip Code

L-mail address: (o be used for futurd annual report notification)

ana @ cervebalapham . Com
For tucther information concerning (hix matier, please call:

Pra_Cervedha-lapham w205 ). 27S- 324Y

Name of Person Arted Code & Davtime Telephone Number
Muiline Address: Sireet Address:
Registration Section Registration Section
Division ol Corporations Division oi Corporations
P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monrov Street, Suile $10

Taullahassee, FL 32303

Enclosed is i check fur the following amount;

0 823 Fiting Fec () 535 Filing Fee & Cenitied Copy

INTISTR {2449)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
H20000334w%33

Prrsiwent (o the provisions of secrious 6050110 ar 68 0116, Florida Statures, the tndersigned finired Labiline ¢company
shaeits the Jolloswing siatcnicnt 1 order o change i restered office ae vegistered aggent, o hoth, in v Stete of Hlorida.

I Name ol'the limited liability compuny; Premfwm? C.IT.S, L )
L 107 Nw S3rd Shegeb cuiteroz
Mailing addrexs ul limited liability company:

Preacipat office sddress of limited lability company.
Fl/IFD 3 N Nyt MAY BE POST QFFICE BOX)

L20o00335¥ 42
i Document number

i /zz 2020

Date of filing/reyisirslion in Florida

3

5.0 Dlacie Premeum LLC o

Rvgeviered Apent atd Regstered Utfice shawn oa the cevonds ot the Flenida Deps. ol Stale:

A©19t MW 53rd Stpeet 00

CHOCST RS DL NTREE Y ADORESS)

Hepradered O1Mey Address

Suite o3 e I
_Sunrrse e 1L_ 3335
b _Cervebba-_Ltap ham fj' ASsociales PA .-

Enter nunw o NEW Repivtyred Axent andeor NEW Revivtered OFce ugddress:

6 HY 9~ AON 0702

0€

L9901 Sy &7 Ave

NEW Registoned Oflice Address:

Suite 103 I
_iamy S G T 73

ITthe lmned ability company i not arpanised snder the Taws 0f the State of Florida, it is hereby confirmed that afier the
change or changes are mude, the Floridi sirees address of the registered oftice mid the business ofiiee of the registered
agem will be wdentical, Or,in the case ul'a Flarida Himited liabilily compaay, it s herehy contirmed that the changels)
wasiwere mthonced by an stiirmative vore of the members ol the limied Hability company or as otherwise provided in
the articles of organtzation or the uperating agreement ol the limited Gability compony,

_Omar Alcvac Rochor

_¢_f.’l~4 A.ﬁwm__g;__-. . e

Signature of 3 member or athorized representative ol s nwitber Prisued or typed oame of signee

[ herene aceept the uppoinument ux cesisiered agent and agree to act in this capacity, 1 further agree in comply with the

provisians of oll stututes relutive to the prooer wind compdele poerfarmance of my duties, gud 1 am Jumilicr with and accept

dhe ebligations of my pasivion as registered apoend us peavided for in Chaprer 605, F.80 Or, i this dacament iy being filed
h' reflect g chuguefuibe-regtvieccd office giddress. D herey canfirm that the fimited liohitiny compuany has fiéen

0 mercl)
netifivd in wWrikiem Ul This charnge

.‘ilxg.n_.m.n: n]"}\‘(‘ps:—.-]'cd Spem
Division of Corporatinnye P.(). Box 6327e Tulluhnssce, FL 32314
FILENG FEFR: $25.00

INHISta (2734
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Novembar 6, 2020
FLORIDA DEPARTMENT OF STATE

PREMIUM C.I.S. LLC Division of Corporations

10793 NW S3RD STREET
103
SUNRISE, FL 33351

SUBJECT: PREMIUM C.I.S. LLC
REF: L20000335842

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this office for processing.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerxning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX ARud. §: H200003845628
Regulatory Specialist III Lettar Number: 12C0R00022302

P.O BOX 6327 - Tallahassee, Flonda 32314



