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CONVEFR LETTER
T Reistration Seciion
Division of Corporations

Kegistered Avent Chiunge

SURBIECT:

Nume of Limiated Liability Company
Dcar Siror Madan:
The enclosed Reaistered Agent/Registered Otfice Clange and feets) are submined for filing.

Please return atl correspondence concerning this matter o the followmy:

Chounjargal Scol

Nume of Persan

Cloh Interiors Realts 11O

Firm/ACompany

707 Lahe Baldwin I.n

Address

Orrlanda, L, 326803

Ciev/State amd Zip Code

on unascottér wmail.con

F-mail address: (10 be used Tor fiure annual report notification)

IFor further mformation concerning this mader. please call:

Dasvad Roberts RANSOTAS00
HI| }
Name af Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corparations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 2415 N Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE 2710



STATEMENT OF CEHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOL
LINHTED LIABILTTY CONMPANY

Porsuiat (o the provisions of sections G0 0] 2 ap ot o (o Flartda Ncataes, ohe snderseaned fasnned frabiliy Conipa
subngits the folloscing staiement in order to Chanee ie recistered oifice or recistered aeent o bedlt i the Seae of Floride,

Oxohr Interiors Reales 1O

1. Name of the limited Diability company:
F07 1 ake Baldwin L. Orlando BEL 32803
(h)
Mailing addres~ of imsted liabshis company:
Nore: MAY BE POST OFFICE BOX)

(a4}
Principal oftice address ot fimited lisbility company

tNote: MUNT RBE NTREET ADDRESS

PR INNAY

L0620
3. Date of [ling/registration in Florida 4 Document number
Biz Filings o
3ot
Registered Agent and Registered Oice shown an the records o the Flosida Depl. ot State:
SO20 Exeelsiar De #2000 Madison, W1 33717 o 22
;-_'l-".; r‘:_‘:"
- oI o IR
Registered tilice Address (MUST RBE FLORIDA STREIT ADDRIESS) .'"“ % ;;,LI__
: =3
™o P
L™ i
ST
A
oy W
: %

. . rge . o g . . ores
Eoier naMfic of NEW Resistered Agent and or NEW Registered (Hiice addiress

w _Reqistered Agents Inc.

i
=R

NEW Registerad Offiee Addiess:

FO01 h SN STE M0,

33702
KL

st.heiershurg
mized under the Jaws of the State of Florida o is hereby confirmed that after th

FEthe limited liability company is not org:
chinge or chiumges are made. the Florda strect address of the regasterad ofTice and the business office of the registered
agent will be identical. o the case of a Florida limated Tiability campany, it s herebs contirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited Labilite company or as otherwise provided in
went ol the limited hability company.

the articles of oreanizatiopg-or the operating agreen
] \ ) O unjargal Seotl
Byery” (Mg ) o
¥ B -
Printed or ivped nane ot signee

Signateie ol memberfor authorized reprosenta e ol s membe
Fhereby accept the appoininnent as regisiered agens and agree 1o aet in this capaciie, 1 jurther agree to comply with the
provisions of all stanes refative (o the ‘{Jruj}('r' cnd compleie performance of nn: duties. and Tam familiar with and aecep
the obligations of my position as regisiered agent as provided for in Chapeer 605 F.SC O if this document is being filed
he registered office address, Therebyv confirm thar the nired Tiabiline company: has been

to merelv reflect a change
notified iy ywriting qwu [
' 2 DAVID Kogerrs

SinnrT af Remistored Agenl
Division of Corporationse P.(), Box 6327e Tallahassece. FLL 32314
FILING FEE: §25.00
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