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COVER LETTER;.

TO: Registration §cclinn : .
Division of Corporations

U0 MAGHIRE ROADLLC
SUBIJECT:

Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

DANIEL I FREES

Name of Person

Firm/Company

14681 EnNGLERT ALLEY

Address

ORLANDG KL, 32827

Citv/State and Zip Code

DLFREERES@ GNMATLCOM

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

For further information concerning this matter. please call;

Dantel  Freeg W o<, 660 -po g2

Name of Person Arca Code & Davtime 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, FLL 32314 2415 N Monroe Street. Suite 810
Taltahassee. FI. 32503

Enclosed is a check for the following amount:
m 525 Filing Fee O $55 Filing Fee & Cenified Copy

INHISTS (2410



STATEMENT OF (;'HA-N(QIC OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prosuant 1o the provisions of scctions 6050014 or 60350116, Florida Statutes, the wndersiened limited liahiline company
submits the following seaiement in order 1o change dts regisiered office or registered agent. or both, i the State of Florida,

. o T 2040 MAGUHIRE ROAD 1O
I. Name of the Iimited liabihity company: 1

2 {h)
Principal oifice address o limited Tiability compans Mailing address of limited liabiliy company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
204 MAGUIRE ROATD {Hdost ENGLERT ALLEY
OCOEER. FL. 34761 ORLANDO_FI 32827
03AR2022 P20 11932
3. Date of tiling/registration in Florida 4. Document number
3o
Registered Agent and Registered Office shown on the records o the Florida Duept. of State:
FREES. DANIEL )
Registered OFtive Address (MUST BE FLORIDA STREET ADDRESS)
35360 RODRICK CIRCLE
ORLANDO Il 32824
~a .
= s
~o s
(by -
Eater nume of NEW Registered Agent undfor NEW Registered Office address: é BePadt
— o
' "-:;*ﬂ
FREES. DANIEL I o =R
- IQO
NEW Registered Office Address: x 3
=en
1OR T ENGLERT ALLEY @ .";
ceed T
g Tam

ORILANDO Fl 32827

I 1he Timited 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 oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida Himited liability company. it is hereby contirmed that the changets)
wasfwere authorized by an gilirmative vote of the members of the limited hability company or as otherwise provided in
the artic]estrh ‘n'gy/iﬂnit or the operating agreement of the limited Hability company.

bom ve S ﬁws
Sigfrature “W“w?(r authorized representativ e of a member

Printed or tvped name of signee

D hereby addepi the appointment as registered agent and agree o act in this capacine, 1 further agree 1o comph with the
provisions of all statnres relative 1o the prn/u'r and complere pertormance of my duties. and 1 am famidiar wit
the obligations of my position aspegisiere u;_;yn.r ax provided for in Chapeer 6003, F.S. Or. r/

fic /

fo merelv reflect a clun registered office address, Thereby confirm that the limine
notificd

am (91 and aceept
“this documenr is being filed
iabiliny company has heen

Sigriaure STR v;gi}‘;ﬁcd Age

Division of Corporationse P.(). Box 6327e Taltahassee, F1LL 32314

FILING FEE: S25.00
INTIS IS (214



