s

(Requestor's Name)

RAMTRORNNEOE

e 300403187083

(City/State/Zip/Phone #)

T : R s
[ rickur [ war [] mai B o

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
o oo
';_,"‘_-'-; s
- =
™ -
J DENNIS @ o
no 11;32
o] '%-(fr;"
Hav 21 na Sioo
z 2%
Z gw
o ==
N g
Office Use Only ) :

[




COVER LETTER

TO:  Registration Section
Division of Corporations

DeadhGep dems (e

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

I} .
dj(cv\éim r':_)‘:c t( {é\' t.l
Name of Person

\_\J@‘K’h’tér‘lp .IA(‘C-”"-S L{’C

Firm/Company

G20 e ll Oele

Address

U edo Jre D07y
Citv/State and Zip Code

oot paimg & g1l onn

E-mail address: {to be used for future annual report notitication)

For further information concerning this mater. please call:

(%‘l:t‘v\:‘mﬁl (‘"pili{é’}.: at '370’—; ) 215 - é;(?’j
Name of Person ! Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallabassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FLL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0 $535 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stetres, the undersianed Hmited Liabiline company
submits the following statement in order to change its registered office or regisrered agent, or both, in the Siaie of Florida.

. .. . A - It . —-C-

1. Name of the hmited habihty company: Dé”-:’l‘”/’ Crp NS L-

2. (@) (M

Principal ofitce address of limited lizbility company: Muiling address of limited liabilisy company:
(Note: MUST BESTREET ADIDRESS) {Nofe: MAYV BE POST OFFICE BON)
72 f} N ' 5 i f S S

1020 delf Coocle 1020 Albell Cordle
K — - £ . -~ - —
(Viedo L »2 785 ['.’yiit'hjj w2 0S5
-)-x,\ur\?u\ Yo, 2ol L2022l

3. Date of filing/registration in Florida 4, Document numbher

3. (a)

Registered Ageni and Registered OfMiee shown on the records of the Florida Dept. of Stie:

THC Aty KA

Registered Oftfice Address (MUST BE FLORIDA STREET ADDRESS)

D NattLy Crnage, Av 2, Sif. 2506 A

A i
(ondds FL__3esid

(b}

lonter name of NEW Revistered Agent and/or WNEMW Registered Office address:

(Htandon [Hucile
NEW Registered Ofhice Address:

1020 Sl Cirdde

C/U;l 4 5(0 CFL 32.7 £S

I the limued liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida sireet address of the registered office and the business oftice 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited iabiliny company.

iy Y . r Ry
Tl ey (Srasd e r—j’“‘[t o)
Signaware ot a member or authorized representative ofa member Printed or tvped name of signee

{ hereby aceepr the appointment as registered agent and ugree 1o act i dis capaciiy. 1 further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties, and T am jé.’nu'ﬁur with and accept
the obligations of my position as registered agent us provided for in Chaptor 603, F.S, Or. if this document is being filed
to mere}_\' reflect a change in the registered uﬁ‘?ce adclress, Thereby confirm that the timited Tiabiliny company has been
notificdin writing of this change. ' ) ’

Stgnature of Registered Agent e

Division of Corporationse P.0), Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
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