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COVERTLETTER

To:  Registration Scetion
Division o Curpurations

SUBJECT: Ows Ufe in Coler LLC

Name ol Limited Libility Company

Dcar Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are subimiited for Mling.

Please reiurn a2l carrespondence concerning this matter w the following:

e e ona L Bollocd

Nante of Person

Ows WEe in Coler LLC

Firm/Company

Sl Yoeden Bhvd_#H\40

Address

oldland FL 232072

Crws State and Zap Code

CusiFe inColor LL C &« - (oM

el address: (o be used for luture annua u,potl rwllm.llmn)

For further information concerning, this matter, please ¢all:

%PQ\S\C}I\C\ %CL\kOd‘QL at ?)\.0’5 )_2)\9\ - ZL\L\S

tNuine ot Person Arca Code & Dovtinee Telephone Nwnber
Mailing Address: Street Address:
% Registration Scetion Registration Scetion
[Hvision of Corporations Pivision of Corporations
POy Box 6327 The Centre of Tallahassec
Tallahassee, FL 32514 2415 NoMonroe Strect, Sute 8140
Talluhassee, FIL 32303

Fnclosed is a cheek for the following amount:
W25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHISIS (2414



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

Purstant to the provisions of scctions 60300 or 6030114, Florida Sieres, the wadersigned limired linhiline ORI
submity the fotlowing statenicns in ordec to change its registered office or registered ageni, or botle, in the Stae of Florida.

f. Namge of the himited habiliey company: OU& t\g_ﬁ_‘\f\ 'C_(B\C)‘? LLC_
2 | D\ HWosdan Blud A0 | w_{ 3ble Hocdea Rivd 90

Ponemal oilice wddeess o Tumited Tiabilisy company:

Marhing adiiess ot limited balbay company.
tNate: MAY BE POSTOFFICE HOX,

= Lahelond FL 222032 1 Lodddond, FL 33202

there: MUST BESTRUITT ADDRESS)

Co-C3-20a) L A G0 Dod— ———

Ry Date of fling-registration m loridn 4, Documenrt number
5. (i)
Regntered Agentand Registered Ofice showa on the records ol the Flonda Dept. o Swire
%r{\\ QN - ’VDC_\__,\LGS‘Q\ a2
. - 3 g - . ~apn g . .
Redistered tHIee Aaldress cMUNT BE FLORIDASTREET ADDRESS) -3
S [ ‘-
LW Cast\e \p% l:
. N
Lotelond, NL_DUD >
—r.d
(h) o
Fater name of NEW Registered Agent andfor NEW Registered Otfice address: o
(@8]

%CQ%@OO& L %QL\OTA )

NEW Rewstered CHTiee Addiess:

2\ Horden Blvd #1490

Lahelond L S3803

I the Tinnted Tiabalie company s oot orsanized ander the Taws of the State of Floewda, s hereby conlirmed that afier the
change or changes are made, the Flondy street address ol the registered oflice and the buesimess otlice ol the regisiered
agent will be wdentical. Oroin the case of a Flonda limited habibity company., i0is hereby contirmed that the changets)
was/were authorized by an affirmative yvote of the members af ihe Innited Liability company or as oiherwise provided i
the articles of organization or the operaling agreement of the limited liability company,

%ﬂu& Béudéﬂ.cj Bereyvano Bolacd

Signature ol nwmber o auihorized tepresertative ol a membne

Printud or typed name o! sjgnee
[ hereln aveept the appoinient as registered agent aid agree tooact D tis capacite. 1 fuether agree o comply widi the
provisions of aif siatwics velative 10 thé proper aind compleie performence of mv duiics. and { am fentifiar H‘f.ff! il wccept
the oblivations of my posiifon s regisicred agent as provided (o jn Chapeor o035, F.80 O if this dociment s hefug Jited

o merely reflect u change n e registered office addvess, U hereby contirm dar the hoiied Lubilin: conpeny has been
notitied i weiting ot chis change,

sizmatute of Regicerd® Agem

Division of Corporationse I".0). Box 6327 Tullahassce, FLL 32314

FILING FEE: S25.00
INHSIS (2710



