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COVER LETTER

’

TO:  Registrion Seeton

Division of Corporations

STUDIK) ARBOR 11O
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent?Registered ONee Climge and fee(s)hae submited o filing,
Please retum all correspendence conceming this matter 1o the following:
LOVETTE DOBSOXN
Name of Person
Firm'Company
17330 STATE HWY 249 8TE 230
Address
HOUSTONTX 778
Cuy/State and Zip Code
EFILEI2@INCILECOM
E-mail address: (to be used for future annual report notihication)
For further information conceming this matier, please call:
LOVETTE DOBSON SRE-dn2-3453
ai )
Name of Persan Area Code & Daytune Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 NoMonroe Sireet. Suie 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
w523 Filing Fee 0 8§33 Filing Fee & Centified Copy

INHSTR (2712
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuint o the provisions of seciivns GOS.01 14 or 6030116, Florida Staines the widersianed fmiod Laabihiv congpeny
.

siehinits the folloswing secicment in order 1o clange s regisiered office or regisiered agent, ar baih, in the Ntate'op Florida,

. L C STULHUC ARBOR ELL
Name of the limited liability company: e

{a) FISONW TIND AVETOWER | STE 433 23794 (b} PESOUNW T2ND AVE TOWER | NTE 433 73763
R !
Irincipal oltive addiess ol limited Babiling company Madling wcklress of imrted habiity compans
il MUST BE STREET ADDRESS) (Note: MAY BE POST QFIICE BON)
NEAML L3320 MIANMI L 3320

O 192022 1.2200008K 2605
3 Daic ol Gilimg/regisiration in Florida 4, Document number
i PEGALINU CORPORNTE SERVICES INC,
> {a) ] _
Regisierad Agentamd Registered O1ce shivn on the reconds of the Floridi Dept of Stane-
470 RIVERSIDE AVE,
Revisterad Otfice Sddress  (MUST BE FLORIDA STREED ADDRIESN)
JAUKSONVILLE o F2a0 %
Ricardo De)eado
(b) i

Linter namwe of NEMW Registered Apent ang.or NEW Registered Office addiess.

G203 Sl [Lahe Vista D 3112

NEW Kegisterad Ciioe Addicss:

B
10:9 Wd LE byt G008

|"l|.-:

Orianda

RIS R
F1.

IFihe lmited Hability compaiy is not arganized under the s of the Siate of Florida, it is hereby confirmed that after the
change or changes are made. the Flarida street address of the registered oifice and the business allice ol the reeistered
agent wilt be identical. Onin the case of a Flarida limited Habilits company. it is hereby confirmed that the changets)
wasiwere authorized by an affirmative vote ol'the members of the Himited liability company or as others ise provided in
the articles of organization or the operating agreement of the imited labitin company.

[

Ricardo Debazudo
Sipnaure of i member or affihorized representitive o menber

Frinted w1y pesd name ol signee
Phereby acceepr ihe appeintment as regisicred agent aned agree 1o act in this capacin., { frrth
provisions of afl staries velainve 1 the praoper and compleie
the abligations of my position us rra_rf.m'rc(/
to merelv repiced o Chnge juthe ey
noiificd in writing of (hi

of this clhange.
>-r—h> * r -
2 reervelr / W

Stpnaure of Registerad Agent”

_ el dgree o c'm_u/)/_\' willr thwe

performiance of my duties. and o familior with aid aeeept
agens s pravided jor in Chapicr 603 F.S0 Or if thid documend is being iled

isrerced r_Jiff?('c' ackdress. Dherebyv contlrm that ifie limited abilny: company has been

Division of Corporationse "0, Box 6327 Tallahassee, FLL 32314
FILING FEE: §25.00
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