AZI 0000 60 6%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pexue  [J war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ERRARRN

500368906505

2T

=1

]

W 21 1708

™
8

A
» AT




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: '/rll,CE aDsTEesS LG

1 PR 3 e
Name of Limited Liabilny Company

Drear 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:

/\flSHmMo% gu\\}v#\u

Name of Person

- —
INCE T AOuSTRIES (-
Firm/Company

L6173 D Avwy Ha, Clecht
Xddress -

Helasoo FO 2920

City/State and Zip Code

/'-.— .
NCE Ty esTR O @ e cCom
F-mail address: (tv be used for fuure annual repont notfication)

For furiher information concerning this matter. please call:

/’\A.SHAUUQA- Q‘AH[V"\J‘\.._) :H(Q-Dl ) ﬁ)¥lf?)oc?‘(.;9

Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registraiion Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tullahassee. FL 32314 24135 N. Monroe Sueet, Suite 810

Tallahassee. FL 32303

Fnrelosed is a check for the following amount:
G{ES Filing Fee 2 835 Filing Fee & Ceruified Copy

INHSI8 (2710



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

Pursuant to the provisions of sections 6050014 ar 6050116, Flovida Statutes. the undersigned limited Habiliny company
submits the following statemeni in order to change its vegisiered office or vegistered agent, or both, in the State of Florida.

B I\IfCt': T unusTecys JoC

1. Name of the mited hability company:
2. {a) H019 DA Ba Ciacis (b)Y Da sy Yay Ciac\ s
Principal vtfice wddress of himited Hahility company: Matling adtf‘rcs.\‘ of tilnited Hability company:
(Nere: MUST BENTREET ADDRESS) (Note: MAY BE POST OFFICE B0X)

Olasne L DB

Colavne FL 22000

Feapuasy 00 200 LAHCOoGlFowWD
J. Document number

Datcof filing/registration in Florida

3
!
3. {a) Cﬂﬁ\u& SL{H(\/*'\U
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
o
A1 UA BBy 'QJUL_.f C.LC\‘E_ LS
Regisiered Office Address (.\)H,'.S"J' [iTA }-'L()RH).-I STREET ADDRENS) EE ) - .
r‘\'\
SIAYICYS L H200 0 >
E

(b) LASHAqu.:)A %Lf‘d\]v*\m o

Later name of NEW Registered Apent and/or NEW Reeiviered Office address,

SNEW Rewistered Office Address:

CFL

If the limited liability company 1s not organized under the laws of the Swie of Floridu, it s hereby confirmed tha 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 limited Hability company, it is hereby confirmed ihai the change(s)

wis/were authorized by an affirmative vore of the members of the bmited Liubiliny company or as otherwise provided in
nt of the limited liability company.

the 2 )s of vraanization or the uperating agreeme
LA /\ASHAL)L_&DA gul'\-s\!f:\m_s

g e
Printed ar ivped name of signee

— g == - —s
Sumnatur’e ol @ member or autherized representatin g ol a member

{ hereby wecept the appoiniment as registered agent and agree o act in this capacite, 1 further agree to compdy it ie

provisions of all stanites relative o the proper and complete performance of wiy duiies, and [ am Jamilior with and aceept
the obligations of my position as registered agent as provided for in Chapter 603 F S0 Or, i this dociment is being filed
to merely reflect a change in the regisiered office addross. Fhereby confirm that the fimiwed Tabitity compuny has been

njc’d {nwriting of tus change
Siunatue of Registered Agent
Division of Corporationss P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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