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COVER LETTER
TO:  Registration Section ' o
Divisjon of Cosporations '
\ ‘ ] .
SUBJECT: s/(,r (.uJ So}u_h‘-f\s, Ll

Name of Limited Liability tompany
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

g;{‘wwfr Solomod

Name of Person

Firm/Company

Address

Matland © 2275

City/State and Zip Code

b}“&‘f\(’_‘:cjxﬂs @ %)ﬂa;’. e

E-matl address: (to be used for foture annual report notification)

For further information concerning this matter, please cail:

.S:/QLUO("T _gﬂc./c.m o at( L/U? ) 9 )__3"7 ll:‘é;

Namg¢ of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M $25 Filing Fee 0 3535 Filing Fee & Centified Copy

INHS18 (2/14)
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited liability company: L/ul ‘ \«LT SD! u—h ons 4 Lec,
[ . ) .
2. (a) l/ccli.u‘ fo/qﬁ [ L . C) /o -C)/u'f?uk/g Lol
Principal office address of limited liaﬁfilily company: Mailing address of limited liability'company‘.
(Note: MUST T ADDRESS) (Note: MAY B TOFFICE B
S Aol ThicHe Luns G b MorTh Thicte Lane

Mentlend, L 32757

N end AR INEY

Jonuery /Y 2021 [-2200003094Y
3

Date of ﬁlingfrégistration in Florida Document number

4.
5. {a) TN /—}u_ﬂ\orr‘i\/ QA 'Tfeukgr‘ /?ou_)/a7

Registered Agent and Registered Office shn‘(vn on the records of the Florida Dept. of State:

299 NocrTh OCance, RN €

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

Sk 23c0-M,
(\)//a,\ do

ST
L 280 TS
. . fen] RN
(b} S—f%*caf"f' _gc/om wJ ;, iR {-"
Enter name of NEW j t and/or NEW t . rT1
+. :E 1
. - - oy
S SO /\/0(72’\ ’/7\)‘3%/6 Lane S,
NEW Registered Office Address: 3 o

ma:wl—/anc) L 327351

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ofganization g-pperating agreement of the limited liability company.

%«Jof‘T R /o.fn ad
Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comﬁ.’y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am f
the obligations of m_}; Position as registere

: { umiliar with and accept
i agent as provided for in Chaptér 605, F.S. Or, if this document is bengg filed
to merelv refleci a Ige in the registered oﬁ?ce address, [ hereby confirm that the limited liability company has
notified inWiing/o, €

een
L/Sigmﬁre om@‘i)éred Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/14)



