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COVER LETTER

TO:  Registration Scction
Division ot Corporations

SUBJECT: 735 | /(a COf\cfﬂéc) w&u\ LLC

Naniwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chuange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven Sc "\(a/\gé’(,—

Name of Person

35 Vie Covxclqc{o bdcw! LLC

Firm/Company

29¢ Gocande Wy ’ (nit (03

Address \

Nw})[% FL 34llo

Citv/State and Zip Code

S4even. Sch rqjeL@ %Mal | COM

el address: (10 be used for future annual report notification)

For further inturmation concerning this matter, please call:

)

Steven Schaagel L Blr , 953 - Y4742

Arca Code & Daviime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Street, Suite 81O
Tallahassee. FL 32303

Enclosed is a check for the following amount:

1 8§25 Filing Fee O $53 Filing Fee & Certified Copy

INHSI® (M1



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

Y e A et ey o z < i
{“};“‘,”f”/“” f’;;’ provisions of seciions 603.0114 or 605.0116, Florida Statutes. the wndoersicned Umited Habilioe company
submits the following statement in order to change its registered office or vegisiered agent, or both, {n the State ‘of Florida.

1. Name ot the limited lability company: /3.5/ VI' “ Cm C{Q CJC) (JJ&H LL C
|

2 () 295 Geandg Way , Ani'+ /S03 (b)
Principal oftice address oMimited liability company: Muiling address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
Nagles FL 34iic
3-¢-22 [ 22000l 352
3. Daic of Gling/registration in Flenda 4, Document munber
5. () J. PQ!'CL Lt’ga{ PA Cres:'q.«cé)

Registered Agentand Registered Ottice shown on the records af the Florida Dept. of State:

L
Registered Office Address (MUSTRE FLORIDA STREET ADDRISS) = =

9710 Skicling &4 Sucke foy-ios
Cob‘per C|‘r\1‘ CFL 2%02Y P

(b) §+€ VEén 5&}1 rﬂﬁ '{’L I

Enter name of SEW Registered Agent andfor NEAW Regivtered Office address:

.9¢ Gcandée \.L)CU-'(

NEW Registered Office Addiess:

Ln b (5073

/Va.p(é’ﬁ FL 3‘//{0

If the limited Hability company is not organized under e laws ol the State of Florida, it is Lereby contirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
apent will be tdentical. Or,in the case of a Florida timited liabihty company. it is hereby confirmed that the chanye(s)
was/were aythorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

} nization or the operating agreement of the limited liability company.

Sfevern Sc.\\fo..ﬁf’L—

= H - - v o v
&t or authorized representative of a member Printed of typed mamwe of signee

I hereby accept the appointment as registered agent and agree o Gol in this capacity. | further agree i ('rmrfﬂ'_\-' with the
provisions of all statuies relaiive to the proper and complete performance of ny duiies, and [ am j‘?mu'h'm' with und aecepl
the obligations of iy position as registered agent s provided jor in Chaptér 605, F.5. Or, :l this document is being filed
to merely rgflecta change in the registered u]‘,’/icc address, 1 hereby confirm that the limited iahiline company has béen

notifed igriting ff tfs change. ' ’

natre of Regis Agent

Division of Carporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 325.00
INHSIS (2714)



