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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: G{Y‘OUYW\U\D ‘QP’\ZI 1. C.

Name of 1L mulc.d ]..ldblllly Company

Dear Sir or Madam:
The enclosed Registered Agenv/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Ropcenelt Pearion T

Name of Person

G\(O\JMU\O Rota) t_.L.C.

Firm/C ompany

1099 Antiqua Civ.

‘ J Address

PYontawla Kl 22500

City/State and Zip Code

s-mail address: (1o be ustd fof tuture annual report notification)

For further information concerning this matter, please cull:

RooSevord Poavcon T o 850 ), 11k 4124

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
}g_SES Filing Fec ) 853 Filing e & Certified Copy

INFIS18 (2/14)



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

Purswant 1o the provisions of sections 603.01 14 or 60G5.01 16, I'lorida Statutes, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: Cﬂ \FOUVWd\J\P \Qe/)‘.a‘\ L. \/- C/
2. (@) \044 antia

Ja CAY.
Prncipal oflice udd

()
hews ot limited liabelity compurey:
(Note: MUST BE STREET ADDRESS)

Muailing address of limited liahility compary:

(Noter MAY BE POST OF FICE BOX)

3 1118|2022

; Dhare of filing/registration in Flonda
50 (@) L'e

L210003200w22
4, Document number

gal \WC Cocporate Sorvids INc.
chish:m;l Agent and Registered Office shown on the records of the Florida Dept. of State:

52271 Svmnenlin Comm ong
Registered Office Address I BE F NEINNA %

MUST BE FLORIDA STRELT ADDRESS)
CviVe 400

2 E’,’

oz

Eovi \N\\!'@(L FL_23907] C_‘l -

- T {
w Roosoveolt Peav(on 1T ez
Enter name of NEW Registered Agent and/or NEW Registered Office address: - 0o
=3

- N cr
\ 044 AntigVa Cir
NEW Registered Office Addréed:

BnGiwa

L 32S 0l

change or changes are made, the Florida sireet address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Lhm

If the limited hahility company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that afier the
was/were authorized by an atfirmative vote of the members ol the limited liability company or as otherwise provided in

zation or the operating agreement of the limited liability company.

Signature of 4 member or authorized representative of @ member

the obli

Roosodedd pea N
(o] mere¥

Printed or typed name of signee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (v comply with the
provisions of all statwies relative o the proper and complele performance uf my duties, and I am familiar with and aceept
notified fo writing o

1y change.

Signature of Registered Agent

ations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
v reflecta change in the registered office address, [ héreby confirm that the limited liability company has béen

INHISES (2/14)

Division of Corporationse (0. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00



