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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: 1S QE_ 5)/01 Ave (LC

Namu of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentRegistered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondenee ¢oncerning this matter to the tollowing,

Greoon Blanco
7

Name of Person

25 3¢ Zid Ave (L

Firm/Company

460 N 250 Y Unit doos

Address

o tedsm. Miawm: FL 3713

City/State and Zip Code

i )-%V 69() %M(}] | (M
i rﬁ%addm. $7(Jo be used for future annual report notificaiion)

Fur further information concerning this matter. please call:

Gﬁaxw% Planes O3 @ 1780

Namc¢ of Person Arca 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
Tallahassce. FFLL 32314 2415 N. Monroc Streel. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
§<$25 Filing Fee Q 355 Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of Florida.

I Namc of the limited liability company: 25 S'L: %M ]q\/ﬁ e

2. (a) (h)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESSY) {Note: MAY RE POST OF FICE BUX)
— V7 ﬁ
728 §© 4 fiye

49p Ne U5t Y Und 4oos
Delva\!} Peach FL 33463 Mg Fo3313)
2021122

122 0000% 3542,
3. Date of filing/registration in FFlorida 4, Document number
50 ()
chisluréif*/@n and Registered Office shown on the records ol the Florida Dept. of State:
sreson,  Blanc
Registered @icu Adflress (MUST BE FLORIDA STREET ADDRESYS)
05 Yoloy 1S DV\\/VL
= . &
oA \Civgd vele 133301 =,
- ™
{h}
Enter name of NEW Registered Agent and/or NEW Registered Office address:

SIS

o At

Eﬂﬂn(o

NEW Regiltdredg@lfice Address: " ix
490 NE 205§ \nik guos
MI'QWU'

[

_\

If the himited Liahility company is pot organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered otfice and the business otfice of the registered
agent will be identical. Or. in the case ot a FFlorida limited Lability company, it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or_the operating agreement of the fimited liability company.

Grexes Rlanco
Signature of a mcm?ef or authorized representative of a member @)

Prnt® or typld hame of signee
I hereby aceepi the appointment as registered agent and agree (o act in this capacity. ] further agree 1o comply with the
rovisions of all staintes relative to the proper and complete performance of my duties, and [ am ﬁamﬁiar wh{r aned accept
the obligations of my position as regi.\'lereal agent as provided for in Chaptér 6U3, F.S. O
to merely reflect a change in the registered rﬁce address. | hereby canﬁj:m that the limited liability company: has béen
notified’in w;f this change.

r. if this document is beiny filed
Signature o Rbgistered Agent

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



