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COVER LETTER

TO:  Registration Section
Division of Corporaiions

FOT 35 US| LLE
SUBIECT:

Nume of Lintted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(sy are submitted for Giling.

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

SIMON B HOWELL

Name of Person

HOWELL INTERNATIONALTAX

Firm/Company

R70E W, IRLO BRONSON MEMORIAL HWY.SUITE (00

Address

KISSINMMEL, FLL 34747

City/State and Zap Code

EMMAHOWELL@HOWELLINTERNATIONALTAX.COM

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

SIMON B HOWELL 407 243-7600
at | ]
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. F1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek Tor the following amount:
&l 825 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIR (2714



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

Prurswant to the provisions of sections 6050014 or 0050116, Florida Suiuees. the undersigned limited Habitione company
suhmits the following statement in order to change ity registered office or regiswered agent. or hoth, in the Staie of Florida,

FOTISUS T LLE

. Nume of the limited Tiability company:
RN Y (h)
I'racipal vtlice address of Timited liabilite company Muailing sukdress of Timined liahility company:
(Nete: MUST BESTRELT ADDRESY) (Note: MAY BF POST (HATCE BOX)
317 EDGEWATER DRIVE. SUITI: 3900 317 EDGEWATER DRIVE, SUITE 3900
ORLANDO, FIL 32804 ORLANDO,FLL 32804
A~
Y/217202 22 Lt e
09/21/2021 L2 10004 160 o 8
o
R% Pate of Ghingfregistration in Florida 4. Docwment number—ay &
CIE m
54 > F‘n-
’ ’ - N . . ] [T 3m
Registered Agent and Registered €Tce shosn on the records ol the Flonda Deple of State: e -
rry - g i E
C T CORPORATION SY TR m,, B
(HUST BE FLORIDASTREET ADDRESS) — '..?_ o

Registered Oftice Address

1200 SOUTH PINE ISLAND ROAD

PLANTATION

{b)
Lnter mitme of NEW Registered Avent und‘or NEW Registered Office address

SIMON B HOWELL

NEW Registered Othee Address:

STOEWUIRLO BRONSON MEMORIAL HWY, SUITE 100

KISSIMMIEE o MM

it the limited hability company is not organized under the Taws of the State of Florida, it s hereby confinmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be adentical. Or,1n the case of a Flonda hmited lability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company,
W _~ Smed 8 Mgk W
)

ciber or authorized represeatative ot i member
provisions of all statwtes relative o the proper and complete performance of my duties, and [ am familiar with and aceept
agent as provided for in Chaprer 603, 1250 Or, if this docunient is b:’u}u filed

Printed or typed name of signee

fherelS decept the appointment as registered agent and agree 1o act in this capacite, T furdher agree o comply with ihe

the ohlisaiions of my position as n'_qi.\‘!('.*w/ ¢ i )
i merely reflect o clrange in the registered office address, Thereby confirm that die liniited Tiahilite company has boen

Hu!{'ﬁt'd'."r( T«HN% this change,
e AL

Signai Redisiered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEFE: $25.00

INTISIS (27114



