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COVER LETTER

T Registranon Seetion
tvision of Corporations

THE EDWARDS NOTARY GROUP [LLC
SUBJECT:

Name of Limited Liabilny Company
Lcar Siror Madam:
The enclosed Registered AgenRegisteied Oee Clusnge and feedsh e subsoiied tor Ghing,

Please return ali eorrespondence concernming this matier o the tollowing:

LOVETTE DOBSON

Name of Person

Finv/Company

17330 STATE WY 249 §TE 220

Address

HOUSTONUEX 77004

Cuy/State and Zip Code

EFILEI23@ENCFILE.COM

E-mail address: {1o be used Tor Tulure annual repert notilication)

For further information ¢oncernig this matter, please call:

LOVETTE DOBSON SE8-262-3453
at( )
Namwe ol Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scetien
Division of Corporations Division of Corporations
IO, Box 6327 The Cenmre of Tallahassce
Tallahassee, FILL 32314 2413 N, Monroe Street, Suite 810

Taltahassee. P 32303

Fnclosed Is a cheek for the following amount:
wl 523 Filing Fee O £33 Fiting Fee & Centificd Copy
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LTABILITY COMPANY

Pursunt tr the provisios of sections GOSN G 60500 Flocadka Siciares, the andeesivied lintived liohiiioe company
sechsdis the Jollonvinn starcarens in ordor fo Clhaange s regtisiored office ae regisiered agens, o bode e Sree o Florido,

. . L. T FHE LDWARDS NOFARY GROUPT O
[, Name ot the limited Lability company

. [453 Ackling Cs ApL ]2 l PAS Seklios CirApe 112
2 ta) B ) {h
Principat affice address of imited liabilins company: Maling seddeess of Bimited Jinbufine company.
INofer MUST BENTREE T A KESS) {herte: Mot B8 POST OFETCE BON
Py s Beach, B 32119 Pavtona Beach, B 22EHY
N3:08/2022 [L220000 17007
i Date of filingaremstranion in Florida 4. Document nunber

S a FEGATINC CORPORAL R SERVEHCERS INC,
b )]

[Kegmtered Agentand Registered O3ice shiown en the reconds ol the Torida Dept o Sune,

S76 RIVERSIDE AV

Regestered CHee Addiess (HUST BE FLORIDA NTREET ADDERESY)

IACKSONVITEE l RREINR:
' :-"- . "~
e =3
. - - r~2>
Sherv Fdwards . w2
ifs) : . i =
Foten nume of NEW Registered Acent and o NEW Registered ({fice abdress, J
[~ -
) ) ] . (%)
5 Ackiins Cirele Apt 12 ~
: o T
NEW Regisered Olice Address, - =
- = [
S wn
[Sa]

D o Beach 0 REABLY

[ the liited Hability company s not organized under the laws of the Siate ol Florida, itis hereby conliomed that aiter the
change or ehanpes wre made. the Florda sireet address of the registered office and the business office of the registered
agent will beidentical Orin the case ol a Florida Tiniied Habilisn compaisivis hereby contirmed that the changets i
wistwere avthorized by an altirmative voie of the members of the Himited habilitn company or ax ctfserwize provided in
the articles of orginizion or the operating agreemeni of the limited Tisbiline company.

g v ¥ .
o bﬂ{iﬂ‘/é (J:WL‘—Q— Shenad |‘.L1‘.\:I_lkj?~

Sigrature ol w memiber @ audharized representative alamembaer rited o 13 ped name of signee

Fherchv aocept the appoininent as registered aent and dgeree tooact me s capacine, [ ferher ageee o complv widle she
provisions of ol statites selatove to the proper and comiplete performance of miv dutivs. and L om familians with and aceepr
the oddigations of w pasitions as regisiered agent ax provided por i Chapede 603 F .S O if this document is heing filed
s merehy reflect u Shange i the vegistered office vddress, | hereby confirm thal the iimited Tiebilin: compan has béen
soificd o vweriting of this chuneg. B ' - .
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Stopatone ol Regstered rf{lcnl

Division of Corporationse 1.0, Box 6327« Tullabasscee, FLL 32314
FILING FEE: 825.00
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