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COVYER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT:

Awu THe Sevvices 60 Florida Ll

Name of Limited Liability Company 7

Dear Sir or Madam:

I'he enclosed Registered Agent/Registered Otfice Change and {ee{s) are submitted tor filing

Please return all carrespondence concerning this matter 1o the following

Erooke Landow OWLM\

Name of Person

V’Dﬁen ”rﬁe&wlceé of @IOYIC&Q- LLC.

Firm/Company

5729 Mﬂw Bivd Ste (200

Address

Orlando FL 32219

Cll\/Shm and Zip Code

Brooke @ Hveg Trtle L peT

Mailing Address:

w -
E-mail address: (to betused for future annual report notification) . "l,"_', .
Lr; . i__‘) .
For further information concernimg this matter. please call R -
B T
_— . '; paa ‘:-m\
%m[@ {/Ovnd@'/\) C/%W at H'07 ) 11b 36 c‘ AR Lo
Name of Person L) Area Code & Daytime Telephone Numbth i
3

- -v;
2
Street Address: o
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32514

2415 N. Monroe Street. Suite 810
Tallahassee. IF'L 32305

;ryd is a check for the following amount:
325 Filing Fee

Q $55 Fiting Fee & Centified Copy
INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statues, the undersigned limited liability company:
submity the fullowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the linited liability company: A’PE]L’ “T‘HC’, gﬁr\n@&% o@ HO n?ﬂ_&j (/LC

2w 512% Mator Blud Sre (000 o 6712% Moaor Bhd sre (600
Principal office Address of limited liabilitv company: Mailing address SPlimited liability compuny:
(Note: MUST BE STREET ADDRESS) (Noter MAY BE POST OFFICE BOX,
Orlando ¥ 22219 Orlondo A 22314
12/14 [2021 21000826766
3. Date of ﬁliﬁg/rcgistralion in Florida 4. Document number
5. (a) @QFQK Smnderl&f\(ﬂ

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

(5 Lake Whithew Dr

Registered Otfice Address (MUST BE FLURH)A’S‘TREETAI)DRESS)
Windermere. L ZW]Fp

L

w _ Pyvooke  |andow (Mana

Iinter name of NEMW Registered Agent and/or NEAY Registered Ofﬁc‘E‘z&dress:

5728 Moor Blud Sre (000 ® -

3
[
t 2
NEW Registered Office f\ddrc:?s.3 r ey €™
it L L)
- 3 -
Orlando _FL 2230 T
: £ v
7% ]
Ll T 1ol o
Fl IR iz P 3
L FL ™y = i L
—p—1 =
n
E the Timited liability company is not orgamzed under the laws of the State of Florida, it is hereby corffifned it after the ‘
change or changes are made. the Florida street address of the registered office and the business oftice of e registered ‘

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an a“Ir/Il]/Elll\’C volte of the members of the limited hability company or as otherwise provided in
the artic|gsof orjanization opthe’ operating agreement of the limited hiability company.

R O
Bvecke Landow Clhane
Sigt@o(’ﬁ'u member or authorized rupnﬁn/fmivr of a member Printed or typed name of signee
I hereby aceept the appointment us registered agent and agree to uct in this capacity. 1 further agree 1o comply with the
provisions of aff stanites relative 1o 1he proper and complete performeance of my dities, and [ am famifiar with and accept
the obliggiiins of'my position asavgistered u}:cm as provided for in Chapier 603, F.S. Or, if this documemnt is being filed

ftmere

wgreld reflect u Change in the fegistered office address. T hereby confirm that the limited Tiability company has heen
notifigtFimwiting Of this chdngé.
j :

Signfture6f Registered Agent

Division of Corporationse .O. Box 6327e Tullahassee, FL 32314

FILING FEE: §25.00
DURICTR 1 Ly



