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COVER LETTER

TO:  Registration Section
Bivision of Corporations !

SUBIJECT:

Name of Limited Labihity Company
Dear Sir or Madam:
The enclosed Regisiered Ageni/Registered Office Change and fees) wre submitied for filing,

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSOXN

Name of Person

Firm/Company

7350 STATE HWY 249 STE 220

Address

HOUSTONTX 77004

Cuy/State and Zip Code

EFILE1234@EINCRLECOM

E-mail address: (o be used for future annual repert notification)

Far further information concemning this matter. please calk:

LOVETTE DOBSON | SNE-02- 3453
Hi| )
Name of Person Area Code & Davtime Telephone Nimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the tollewing smount:
® 525 Filing Fee L) S35 Filing Fee & Certified Copy

INHSIR (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIIFOR
LIMITED LIABILTTY COMPANY

Prrsiant 1o the provisions of sections 60501 4 o 6030016, Florida Statures, e undersisned Himited Habitine company
vuhamins the follevving sicrcment in order to change its registered office or regastered agent, or bat i the State of Flovider,

ROUOTES FRANSPORT §10°

I Name ol the limited Labadiy company: e
LI Peviineusd X

R 333 Devidwood Nt
20 gt ) thy
Principal office sdifiess of nnted Babiliny company Marhig address ol leited liabiling compans
iNote: MUST BESTRELT ADDRESS) (Nete: MAVBE POST QOFFICE BON)

Muddbeburg, b, 320408 Middicharg, FlL 32068

[ 2TEHNH 32 2

(13/22/202]
iR Date of [Hingdregistration i Florida A€ ocument number
C FEGAT INCCORPORA T SERVICES INC
oA . . N i

Registered Agentaned Regiztered O ee shown v the records ol the Flodda Depl. n) sale,

476 REVERNTDE AV,
(MUST BE FLORIDA STREET D.DRI;'.S'.\‘)

Registered (fice Address

IACKSONVEHLLE BEERRIN ., ea

L - =

(%)

Kuoith Jemmings ’ -

by ‘ L I :
Later niame ol XEMW Registered Agent gnd‘or NEW Registered Ottice adilress . B oo

. _ - T

J33 hevilwond St . =

S

SEW Reoistered Owee Address A =

AFRAR : = O

L -

Middleburg P 2206

It the limited Habilits company is not arganized under e laws of the Stage of Flonda, iis hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of @ Florida limited hability company., 11 is hereby confirmed that the changets)
wasAvere authorized by an affirmative vate of the members o the limited Habitine company or as otherwise provided in
ihe articles of orgamization or the eperating agreement of the Hmited liability company.

/ lﬂ T)HJ’?M% h_.|_}h .I\TI\I]ing.\"“ o o o
Pramied e pped msme ol signce

Niznature of i member o gudforized l'\.‘|'1/a"{.'i-\.‘l’ll:|ll‘-\.‘ vl g member

is capeicine, L further agree o s‘m_n/:.{r with e
o s ddmies, and o Jamilior with and aceept
63, LN G i his document Is being fifed

{ herebv acceept the appomtiment as regesiered agent cand agrec o oci i th
the Dmnteed Trehilin: compame has haen

jrovisions of @l statutes relanve to the proper and complete performnaned «
e aobligations of niv position ox regisicred agont ds prrevicledd for i Clhaph
rer merelv reflect a change i ihe regisicred office address, 1 herehy confiem ihai
sofificed nwriting of s clongee.
M J e
Signiture of Registered Agént
Division of Corporationse 1.0, Box 0327e Tallahassee. F1. 32314
FILING FEE: $25.1H)

INTIS IS 02 3
(({H23000110431 31



