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COVER LETTER

TOQ:  Registration Scction
Division of Corporations

SUBJECT: o ANCTINO

PO D Ll

Name of Limited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yonze L A~ expo

Name of Person

C AN CTads MO Lt

Firm/Company

7Hio  amIa AR Py
Y

Address

Mmrpawate  FU 3oy

City/State and Zip Code

CANCInD mow (& Garatl . conn

E-mail address: (to be used for future annual report notification)

For furthcr information concerning this matter. pleasc call:

%MIEL_ CANCTND at

3os )y 363 - 565

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount:

Gﬂgzs Filing Fee

INHS 1 {2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Drwvision of Corporations

The Centre of Tallahassee

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

O $35 Filing Fee & Certified Copy



S']:ATENiEP}T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stames, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

t. Namec of the limited liability company: Pl N 8 o) Aowl L
2@ 710 _mzfameR  Pewy ) 3105 Nw  |07mi AVE
Prncipal office address of limited liability compasny: Mailing address of limited liabihty company:
(Note: MUST BESTREET ADDRIESS) (Note: MAY BIEE POST OFFICE BOX)
mrIRAama® Fo 32023 s1e Yoo

PovaL  FL 3372

MNOVEMRER. 2020 L 200003%6% 379
3 Date of filing/registration in Florida 4. Document number
5. (a) _ _REPUBLTIc REGISTERED AGENT L
Registered Agent and Registared Ot¥ice shown on the records of the Florida Depl. of State:
150 AW TZ2an  AVE
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)
g
Towe | stE Y55 &
(5]
o
M AT FL___ 33126 0 i
(b) Yo T eEL CArRCIAO 28
Enter name of NEW Registered Agent and/or NEW Registered Office add ress: ; )
s &
r~
7410 AMTRAMAR Py -

NEW Registered Office Address:

AAT L AnA AT _FL 33023

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
changc 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 affirmative vote of the members of the limited tability company or as othenwise provided in
the articles of organization or the operating agreement of the limited Liability company:.

(“VLJ"(?:_ YouzeL CancTrO

——

f
Signature of f member or authonized representative of o member Printed or typed name of signee

! herchy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree (o compiy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. éand I am familiar with and aceep!
the obligations of my position as re gixrerea[ agent as provided for in Chaptér 603, 1.5, Or. if this document is being filed
o merely reflect a change in the registered office address. Iherehy confirm that the limited liahility company has hecn
notificd’in veriting of this change. - ’ ' ’

-

Signature ol ch/'(lcrcd Agent R

Diviston of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INTIS TR 2710



