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COVER LETTER

TO:  Registration Section
Division of Corporations

_SUBJECT: @ﬁ&lbﬁf_ ka&’l, LLC

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 concerning this matter to the following:

(sty Koho

Name of Person

QZ%“‘MG‘ Rk{n LLL

F wm/Compdn\

10408 Autumn 04l P

Address

T\maa PL 33018

City/State and Zip Code

cotukvha @ 9ma;].com

E-mai¥ address: (to b used for future annual report notification)

For turther information concerning this matter, please call:

COH tidf/ln a( 24 q12- 32@4

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
XK 525 Filing Fec O $55 Filing Fee & Certified Copy

INFS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuunt 1o the provisions o
suhmits the follow ing statem

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

fsections 800110 or 6080116 Flurida Staimtes, ihe undersigned linsited Liahilite ¢ ompony
ment In arder to clunge in regisiered office or registered agent, or hath, ar the State of Forida

I, Name of the limited liability company: @L\S +9¢£Em_}_L LC
2w 0908 _Atumn Qak £l

w0909 ASvmn Oak AL
Fonopal widice sddress of limiled bl AR . Mailing adideess aof bnied labihy compans
Note; MUST BE STREET ADDRESS) (Note: MAY BE
Témpa, FL 2304f

FICE BON

Tampa, FE 3341

_(2[ 4] 2020 L. 200000388699
. Date of Oling/registration in Florida
. 5 ) _gamw Qcmj

Document number

Regiered ;\Jﬂt and Repmicred (Ofice shown on the recards of the Florida Dept. of Sutc.
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Repintered Uffice Address : 3 nAS 1

Aot 9311

TEm,aa\ L 33612
(b) _Qai}_}éu}'h E
nter name of NEW Regi andior NEA 1y ‘-’j i
o ~e= ':::::
(0909 Avtvmn Oak Pl 5o T
DEW Repivered (HYice Adiress, ;’2 g
G = O
T_' oo ~>
—
[ ampa

S )
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IT the limited liability company is not organiszed under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oflice and the busin

agent will be identicat. Or, in the case of a Florida limited fiabilit
was/were authorized by an a
the ary A b2ati

Jes of o

Mrmative sote of the members of th
r the

ess ollice of the registered
y company, it is hereby conlinned that the change(s)
¢ limiled liability
ing agreement of the limited liab

| | ' company of as alhensise provided in
nl{u)- company.

0{"& /( U/Tn
Honsed repreventative of o member VA
I herehy uccept the uppoiniment as reg

provisions of all stututcs relutive to the

Printed of 1y ped name of vignee
istered agent amd agree to act in this capacite. | further agree ta comph w ith the
: s he proper and complete performance of my duties, and § am Famitiar wili and e eept
the abligations of my position as registercd agent as provided for in Chapter 605, F.S. Or, 1f this dos tment o hemye tifed
to merely reflect a chunge in the registered office adklress, 1 hereby confirnr that the limited i company I Aeen
nutific 1 -
v ol Wegnlerad

INFINIB ( 20y

Division of Corporutionse *.0). Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00



