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COVER LETTER

TO:  Registratton Section
Pivision of Corporations

sumper: _ (G HO\&H\QS ¢ BoCkings LLL

Name of Limited Liabthty Company

Dear Sie or Madany:
The enclosed Registered Agent/Registered Office Change and tee(s) are subimited for filing.

Please return all correspondence concerning this masier to the followimng:

Cosey Genties

Name of Person

FirmvCompany

8750 Cennce Ulub Arive

Address

Aowdesal B 3436

City/State and Zip Code

E-mail addiess: (1o be used for titurt annual report notification)

For further information concerning this matter, please call:

Corey Gentles % Qo7-55/6

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.0O. Box 6327 The Centre of Tallihassee
Tallahassee. IFLL 32314 2415 N. Monroc Street. Sutte 810
Tallahassee, FL 32503

Enclosed is a check for the following amount:
0 525 Filing Fee 0 855 Filing Fee & Cenified Copy

ENHSIS (2714



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Horida Statutes, the undersigned limited liahilin: company
submits the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the imited habilny company: CG \.\Q)\&h{\\g ‘g BCKCJ\“‘\S)S
> w 8256 Sienace Copb Apve o o) 675CI Seennee Cloh dI\IUQJ

Principal office address of limited liability company: Mailing address of limited liubility campany:
(Nate: MUST BE STREET ADDRESS) tNare: MAY RE POST OFFICE BON)

Lowde A\ BL 33319 \owodertnd\ §L 23314

05~ 20)- 2023 L AALO0C, 20249

Mate of Hiling/registration in Flonda 4, Document number

() COJ‘G‘{‘ 6(1\+[©

Registered Agent and Registered Office shown on the records of' the Flonda Depi, of State:

G756 Sienne Clob drwe.

Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Regivtered Office address: AT 1 ——
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If the limited 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 strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby confirmed thal 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 agrecment of the limited Liability company.

Corcrr .G Cavey Gendles

s T o T T T -
Signature of w member or authurized representative of a member Printed or 1vped name of signee

1 hereby: accept the appainiment as registered agent und agree 1o act in this capaciiy. [ further agree to ('um[)l'_ vwith the
provisions of all staraies relative to the proper and complete performance of my dwties, and | am j::mr'h'ur with und accept
the obligations of myv position as registered agent as provided for in Chaptér 605, .5 Or, if this document is heing filed
160 mevely reflect a change in the registered office address, Ihéreby confirm that the limited Tiability company has heen

notified in writing of this change.
ey Lo @@

Stgnature af Registered Agemt v ~

Division of Corporationse P.O. Box 6327e Tallahussee, F1. 32314
FILING FEFE: §25.00
INHS 18 (2/14)



