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COVER LETTER

TO:  Registration Scction
Division of Comporations

SUBJECT: _\Ad& Homd Degian LG

Namec of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) arc submtticd for filing.

Plcase return all correspondence concerning this matter to the following:

Diarwa C{werfe f@maﬂd%.

Namc of Person

Tida Waud .—Dmigm (e

Firm/Company

#4280 Universal Blyd # 2305 o

Address

Otando _FL - 22819

Citv/State and Zip Codc

Vo Ciﬁ havrdesian @Q My \ - e v

E-mail address: (to b used for future annual report notification)

For further information concerning this matter, please call:

Dié‘n@ (&ue(‘ra \;m@sﬂde_}

a 186 ) 13 §€ o4
Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 323 14

Enclosed is a check for the fellowing amount:
X $25 Filing Fee

INHS18 (2/14)

as

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Filing Fee & Cemified Copy

66 6 WY L2 83380

L3 )

CEN



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

Pursuant 1o the provisions aof sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
swbmits the following siatement in order 1o change its registered office or registered agent. or both. in the State of Florida.

|,  Name of the limited liability company: U 1ae '&‘&M rDe S S Eal . L

» @ T4 2D vaivecs) Rlvd b T4 20 i rersal R 1.4
Principal oflice address of limited Hability company: Mailing address of limited linbility company:
{(Note: MUST BE STREET ADDRIESS) (Nate: MAY BE POST OFFICE BOXN)

#Zgos,of\ando 4 230S , UlandO
Fl, 32919 FL, 3z%49

08 . AF. 2024 [ 11000368995

3. Datc of filing/registration in Flonda 4, Document number

5@ Unided Sioteg cored@tion Ageats, \WWC
Registered Agent and Registered Office shown on the records of the Florida l‘j«:pt. ol State:
Registered Oflice Address (M UST BE FLORIDA STREET ADDRESS)
U3g Riverside pve. v
i D
-~ - . it =3
Nacdion \/‘He LSl Z 0l S B
g '-\.‘- - (w) -
TN e
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;_Q c ; m
| SO
Diana Guuera Fernandez —Z @

NEW Registred OfTice Address:

Jurzo ovniversal Rlvd #2305

O\and G FL372@14

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the aniclce_gﬁa\?ilion or the operating agreement of the limited liability company.
D= Diana Guerca Fecnande
Signaturc of o membar or authorized representative of a member Printed or tvped name of signee -~

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree to comply with ihe
provisions of all statutes refative to the pr(z{:ner and compleie performance of my duties. and | am Jamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. :[ this document is be:’nﬁg filed
10 merely reflect a change in the registered qbi liability company has heen

nm{fWg of this change.
v
. ‘\

Signatmof Registered Agent

ce address. | hereby confirm that the limited

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



