A21000210293

{Requestors Name)

TR MVARAN

— 400366436054

(City/State/Zip/Phone #)

[]rekue [] war ] man

(Business Entity Name)

05/24,21--01017--023 #2500
{Document Number}
— ™~
Soer =1
— ~2
Certified Copies Certificates of Status : :‘=.E Y
= < R
15 ~ -
W, = 1
Special Instructions to Filing Officer: Tie == v
R 4 R
[ ——t
ot R T
S W
E'? (o] ——
Office Use Only




COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: /héo 777’/?“/6 7"7/1&”(:/@(

Name of Limited Liability Company

Pear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

%K&MOG T{/\?o(hro fou[OS

Name of Person

2N 9 ﬂ\ﬁp& Fihnam s A

Firm/C ompany

{’/709\ Liem haover B lvd Suide 196

Address

Thmyn FL S3L3Y

Citv/State and Zip Code

rotarne @ exsbfinomciad - Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

QDX@MMW Aoropau w S13 76 3 Sl 70

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 24135 N. Monroe Street. Suite §10

Tallahassee. IF1. 32303

yy(l is a4 check for the following amount:
$25 Filing Fee U £33 Filing Fee & Certified Copy

INTIS LB (2/14)



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

Prrswant 1o the provisions of secrions 6030114 or 603.0116, Flovida Statutes, the undersigned linited liahilite company
stehmits the followine steatement in order to change it regisiered office or registered agent, or hoth, in the Stace of Flovida,

Name of the limited liability company: F’Tb\ € ] L Vr i€ KI'Y\C\ e 4-»{

/ : \ | Sudc[f0 - k Suite 170
2 () /702 6) Sen hewe BId Thgnfh b 7762 Lis enhawe ﬂhfc/ Thanpn
Principal oftice address of limited Hability company: Fi. gjéBLf
ivote: MUST BE STREET ADDRESS)

1.

Mailing address of limited lability company:
{Note: MAY BE POST QFFICE BONX)

23%3Y

2/13/ 2

Date of {iling/registration in Florida

(W)

) 2]l o0 20 273

4. ocument number

w _ [ pnited Ste ks (o rf?dm,-le&’\ Aepmts J MNC. (C//]e PAE Moseley,

chi:kx‘[('_rcd Agent and Registered Oftice shown en the records of the Florida I*‘)’cpl. ul State:

oy A eh‘[fj
S590 5. Semsram bld L7

Repisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
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o umshive (o povads Tolinen LL =
Enter name ol NEW Registered Agent anddr NEW KRegistered Office adbiress: - g —-,
Y - S
Ci ! ) , -:-'E_‘.'. -
Tl g SN Sk 300 =
NEW Registered (HTice Address: " .

SL e krshuve . 33702

T

I the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter 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 liability company. it is hereby contfirmed that the change(s)

was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the, articles of organizat] r the operating agreement of the limited liability company.

=1 / .&w‘(*-’ Q‘h!ar\/\f‘ }j\€{)0/b/up0m/05
Si&uﬁlmc ol a member or authorized representitive of o member ’

Printed or typed name of signee

Hhiereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all stattes refative to the proper and complete performunce of ny duties, ind l_amﬁmuhur with and aceep
the obligations of my position us registéred agent as provided for in Chaptér 603, F.8,

to merely reflvct a change i the regisiered ri[‘>

¢ . O, i ihis document is being filed
1eref) % 2 o wdddress, hereby confirm tha the limised lichiline company fias been
notified in weiting of this change.

Signature ol Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314



