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COVER LETTER - -
(((H24000043252 3)))
Ty Registraiion Sceiton
Division of Corporations

FAMC4 1L.C
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registesed O1Miee Chimge and fee(s) are submiited for Gling,

Please return all cotrespondence concerning this maiter to the following:

LOVETTE DOBSON

Namge of Person

Firm/Company

17350 STATE HWY 240 STE 220

Address

HOUSTON, TX 77004

City/State and Zipn Code

EFILE1 ZM@ INCEILE.COM

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

For further information concerning this matter. please call:

LOVETTE DOBSOXN §88-402- W53
at | )
Name of Person Area Code & Davtume Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Sutte 810

Tallahassce, [F1. 32303

Enclosed is a check for the tollowing amount:
o 525 Filing Fee 0 S35 Filing Fee & Certified Copy

INHS I8 (2/14) (((H24000043252 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(((H24000043252 3)))

Purswant 1o the provisions of sections 6030014 or 605 0016 Flurida Statnies. the widersiened limited liabilin: compenn
subains the following starement in order 1o clionge iy regisiered ofiice or regisicred agent. or both, in the State of Fiorde,

‘ . . C . FAMOd L0
L. Name of the imited labitity company

TT TIANW TIND AVE TOWER | STE 435 #3838 b FISONW 72N AVE TOWLER T STE 435 #3838
2o (h o
Principal olfice address of limiged Habitin conpany - Mailing addeess ol timued Babilits company:
1Nwee MUST BE STREET ADDRENS: (Notes MAY BE POST QFFICE BOUX)
MLAMILFE 33126 MIAMILLFL 23126
0172872022 E.22000050237
3 Date of filing/rewistration i Ilorida 4. Document number
REFTILAC KEGISTERED AGENT IO
"' Ei e r— ——— . e iam " — —-—
Remstered Agent and Registerad Office shown o the recunds of 1he Flerida Dept. of State:
PESEE N 720d Ave Fower ] Spe 43
Registercd ONee Address (MUST BE FLORIDA STREE T ADDRESS)
Miami 33126
JFLL o
I
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Bter mame o NEW Registered Agent and-or NEW Registered Office address; heg } @ e
. ey ] [ =
= - Hd
L ot
2630 Rivicra B e Euﬁ
-/ ey
MEMW Repmiered Oflice Address; A “end
Ty
iz
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Miarimar RRIERR]

I the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 1he
change or changes are made. the Florida strect address of the regestered office and the huesiness office of the registercd
agent will be identical. Or in the case of a Flarida limited liability company. it is herehy confirmed that the change(s)
wisiwere auihorized by an aifirmative vote of the members of the limited liability company o1 as otherwise provided in
the articles of organization or the operating agreement ot the limited labilitv company.

JO‘S}‘JQ w&&) Joshua Sookdea

Signatere ol s member of nuthorized represcmative olmember Printed ar tvped nmivme of signee

P herehy aceept the appomiment as regisiered agent amd ggree to act in this capacine, { further agrec o comple with the
provisions of all sjatutes relotive 1o the proper and compleie performance of my dugies, and { an familiar u*n‘fr and accept
the obligations of my position wy registered agent as providedd for in Chapter 603, F.S. O, 7 this docimeni i heing filed
to merelvreflect a change in the regisicred office adidress, Therehy confirm thar the mined Tiahiline compeny has boen
naiified in gli'r."n'ny of this chanpe, ' ' ’

1o S oo

e - -
Signature of Regisiered Agent

(((H24000043252 3)))

Division of Corporadionse PO, Box 6327 Tullahassee, FLL 32314
FILING FEE: §25.00
INHSE8 21



