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COVER LETTER

T(Q:  Registration Scction
Division of Corporations

SUBJECT: (/onp// Lamfﬁcf Zl//

A
amic of Limited L. 1'1b1|1[\ Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
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\myof Person
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Firm/Company ey
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17760 NW_Carloe! dr:

Address

J;/ > m%?lﬂwﬁ H 3252y

Cm/Sla(c and Zip Code

Gl ¢

a foy Y96~ 5076

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations
Clifton Bulding P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. Flornida 32314
Tallahassec. Flonda 32301

Enclosed is a check for the following amount:

Filing Fee b" 0 $5353 Filing Fee & Cemified Copy
INHS 1% (2/14) %//09/2)2




: S
STATEMENT OF (’HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liabilite company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida,

I, Name of the limited liability company: (1(},9/‘/é// IKQAIKJF#&J Koéc
w /7L o 1 / < 4:.) [7760 N &uz//,%/ ,Df;/[r/c”

Principal vllice address o limited hability company: Mailing address of Timited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MATV BE POST OFFICE BON)

ﬂrA‘)L{,t/%ffﬂf-J/?/, £ 392?-1;/ g/omfﬁ%w //’7 32924

B

Y/24/22 A2200 0 [9/423

Datc of ﬁ]ing]rcgistmtion in Florida 4 Document number

w A (%L/ ZOO//J?

Rugi:;l-:rcd/(gcnl and Registered (ice shown on the records of the Florida Dep. ol State:

L )

[

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

476 Riperside flie

%cﬁm u; Z/& FL_3 AR b2 .

by __« 3 U Tar7i7e // rw/”/ / | _ B
Frter pmne of NEW Rt'}_{i.\l!:l‘l‘};([_‘:t:ﬂl and/or NEW Regivtered Office address: e ? :, '{h.j
| " - o O

1/760 Nw M’ﬂ/{/ J)[‘/:J&v -;_:-_« s

NEW Registeied Ofliece Adedress,

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier

the change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the lmited hability company or as otherwise provided in

the articlg, oforgunizatjon or,the gpgrating agrecment of the limited hability company.
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honzed Tepresentative of a member Printed or typed nahe of signec

I hereby aceept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all stanfes relative 1o the proper and compleite performance of my duties. and [ am familiar with and accept
the vbligations of my position ax registered agent ax provided for in Chaptor 603, F.S. Or. if this document is being filed
ter merely reflect a change in the regisiered Qi'ficc address, T herehy confirm that the limited liabilie company has béen

notifigtlin writing of this change.
. Coach(l)
{ 1NN, 4

1
Signaffire of Registered Xgent Joo

Division of Corporationse P.O. Box 6327e Taillahassee, FL 32314
FILING FEE: $25.60



