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COVER LETTER

T:  Registration Scection
Division of Corpurations

SURJECT: ﬁ_ﬂ@l_(%\ A’( [LCLUZV( U Hffw OYS| [C (.Q_ e

Name of Limited [fiability Company

Prear Sir or Madany,
The enclosed Registered Agent/Registered Office Chinge and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

(‘(\«’Cu Viny j(/t/l

_ymu. of Person

?)ﬁzrm )mez

3 umf(lomp inv

428 Pypert Yoad

Add rcL‘s

itz (oovily T 23950

Cll\/SmIe and Zip Cock

( ASEU ( bloom puntad evda . (v

E-mail 1dduy(u"& used for fuivre annual report nogfication)

For further information concerning this inatter, please call:

Cose Vo ecley . G, 5259035 Call

I\y{c. of Person \n,l Cade & Davume Telephone Number
Muailine Address: Street Address:
Registration Section Registration Scction
Division of Corpurations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N Monrog Qirul Suite 810
Tatlahassee, FLL 32303

:m‘/h':"q is at cheek for the following amount:
523 Filing Fec T S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 60350114 or 6050116, Florida Statuies, the undersigned limited liabiline company
subnnits the folloving stutement in order o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: ‘EMBYW F[](*L’I(UVM {1 Hﬂ{ [7(N§[()L€j (L C
s w433 | quve Stveed o A420E Mrpot Lo

Principal office address of Hmited lability company: Mailing address ni'limi[c& liability company:

{&¥ere: MUST BE STREET ADDRESS) fNore: MAY BE POST GFFICE BOX)

Yoot Chaviode , FL vunta_ (oo &7
239§0 23950

<
)

10[25/202 | L210004632]]

P . E . - R
Date of filing/registration in Florida 4.

5. (@) i‘:lC{'H/ui’U) B QO()QQ”\_O Y'C

Registered Agent and Registered Oftice shown on the records of the Florida Depl. of State:

\HOY_ Dean S{Tee+

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)

A 300 _ |
Tl MYeI w_3370)

Document number

] s =4
ased” innedy ERNNE
w_ (aSeL | 4 L =
Iinter name of NEW R(‘Li.\lcn‘d Agent and/or NEW Rggistercd Office address: -

24305 Fhiperd Ko .

NEW Registered Oftice Address:

|
12:2 d 02 1308202

iz Loda.—n 334950

[f the fimited liability company is not organized under the laws of the Siate of Flonda, it 1s hereby continned that after the

change or ¢hanges 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 hability company. it is hereby confirmed that the change(s)

,si.'::s/wcrq authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
eetuent of the limited hability company.

Jthe artickes d¢f geen n\izalion or the operating g

-" al nhne
I Caled _ennec o
! Signaturd vl efien or aulhm}d‘ rcprusuylivyﬂﬂ'n member /

Ponppd o tvped naune of signee
\\f .‘h.’."c.‘f_u‘,.{fté)[ the a,’)prfi!ngﬂcru/ agent and agree w act in s capacine. | further agree to comply with the
privisions of all staiutes rol@ve o the proper and complete performance of my duties, and 1 amﬁmu!mr with and aceept
the obligtitions of myv positiony®y regisiered agent us provided g in Chapcr 603, FF.S.
to mefelv refleer a change infthd registered office ST,

notifted v 177' this ch .k
<
SlWﬂ’wd Ageites —

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.80

; . Or, if this document is being filed
worehv congivm that the limied liabilite compame has been

INHSLE (2/1:)



