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COVER LETTER

TO:  Registration Section
Division of Corparations

susect: _ Nairl BCHUWL\! o Lash PeR. Splor) P 5;9}’" e

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LB Tonres

Name of Person

Wil Besmuby ppnd (451 Bz Splen pr2? Sprt (LC

7

Firm/Company

SYYS A Spin) bty
Address 7

[ ’/(]/Z/*! .5//2//1/"} S /-’:[ 3307 ¢
’ r‘C{il_\.-'/.‘ilalx.‘ and Zip Codu

" . o {' ] M/ C‘L‘I',)
MNa /20l 22072 A Gppf e N /&/Jy 1V ipRi U Gor

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Prsss  Joencs a( 7% ) $3/-%997

' Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

\SLSZS Filing Fee 0 $55 Filing Fee & Certified Copy

INHSLIS (2/14
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt to the provisions of sections 603.0114 or 605.01 16, Flovidu Statuees. the undersigned limired liability company
suhmits the folliwing statenment in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: N\ il Eﬁ-f-)udnj ) [ msh Bt Serlon pew Sg.)j}' L
(0) 5444 N Spours ey (oapl Sppns A

2 (@) _SHUY W So0mics ey Cord Somns KO SRS
Principal oflice adiffess of linitted lizhiliny cug\p:m}': 230?(,, Matling wldress of limited Fiability company: 3307
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
SYGY A gopiofs Iy SYLY A SopinyS (ecy
(eksd Spuos A F3507£ (et Sornls /A 2307¢
Vi /2 5/2022 (22 000 T 7T
4 e . . . R -
3. Daté of tiling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5575 Sew7d _Semme e piyld 3¢ e

RS 001058 FL_32§22 =
e

by SIpEr S T tAES :
[Sp X

Enter name of NEW Registered Agent undfor NEW Registered Office address: it

€ Hd S| §vH2z0:

g3 14
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4:\' EW Registered Office Address:

SHYY  wl. Sprires (i)
7 S 174

Chund_gpecs o7t

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atier 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. Qr, in the case of a Florida limited liability company., it ts hereby confirmed ihat the change(s)
was/were authorjZed-5 an Hlirmative vote of the members of the limited lability company or as otherwise provided in

r the operating agreement of the limited liability company.

the articles,F geganization
/// .

@tmtiMﬂl member o authorized representative ol o member
Fherehy uccept the appoiniment as registered agent and agree to act in this cupucity. 1 further agree 1o (‘rm:]/)h' with the
provisions of all statutes relative o the proper and compleie performance of my duties. and 1 am Jamilior with and aceepr
the obligations of my position as registered agent as provided for i Chaprér 603, F.S. Or, r/ this document is beiny filed
to merely refledt u chungemhe registered nﬁﬁc'c acddress. Lhereby confirn that the limited Tiabitine company: has been

notifted in wrtting?of this change. v ’ ) | i

Printed or 1yped name of signee

- /
Signuture RERCRisETTd A gent

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00

INHESTS (2/1-0



