L2200 10 38

(Requestor's Mame)

(Address)

(Addiess)}

(CityfState/Zip/Phone #)

[]eckur [ war [] maL

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Oificer:

Office Use Only

AR

9004~

1094499

DB/23/23--01011--B318 #%25.00

he:h Hd €2 NNr €202

a3a4



- N

TO:  Registration Section ‘
Division of Corporations !

sunspct: 40O ZEALCTN LLC

I Name of Limited Liability Company

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Agcnt{\Regislered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANYD  gpyanaTe

Name of Person

O EALTY

I-‘irm/éompany

PO EOX 4af 4

Address

LA BEACH P 35140

City/State and Zip Code

EXCAN TE . DAVO @ \JACS . On)

E-mail address: (to be used for future angual report notification)

For further information concerning this matter, please call:

DAY EYARTE L TR, SO - 083

Name 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. F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

h/ﬂ:i Filing Fee O $55 Filing Fee & Centified Copy
INHS18 (2/14)



- S'ATE;MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01106, 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.

1. Name of the limited liability company: SLVD {J‘E/L[ 11 L-LC
2. (a) (b)

Principal office address of limited liability company:
(NVote: MUST BE STREET ADDRESS)

Mailing addrcss of limited hability company;
(Note: MAY BE POST OFFICE BOX)

A0S i O PLACE MOT 1) D ADK 414W4
WMALEAXTE A S5 pS WA REACH F1 33

2\ 5| w2 L 22000 1033 S

3. " Date of filing/registration in Florida 4, Document number

5@ VDAND E\ZX—P\NTE

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

v S

~iTl D
. _ - Yot B
WA ALEATE FL 250(pS TE N

¥ - }3: Cad

(b) e

Enter name of NEW Registered A entﬂw :‘i}l = O

r"B g

m™m

NEW Registered Oftice Address:

2D an WA AN NUE
(DLAL DIEANES L OOS

tf 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 organization or-the operating agreement of the hmited liability company.

AVA DANID CXEANTE

Signawré 6Pa member or aulhori'{cd representative of 4 member Printed or typed name of signee

{ hereby accept the appoiniment us registered agent and aﬁree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obhfauons of my position as registered agent as provided for in Chapter 603, F.S. Or, :{

i

; . Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited liability company has been
notified wof this change.

V -~
Signaturd o_f)(cgisi\‘icdﬁgcm ]

Division of Corporationse P.O, Box 6327# Tallahassce, FL 32314

FILING FEE: $25.00
INHIS 18 (271



