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COVER LETTER 3 ?

TO:  Regisiration Section
Dvision of Corparations

ERWINSON FESTRATEGY LI.C
SUBJECT:

Name af Limited Liahiity Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Ofce Change and fee(sh we submitied For 1iling.

Please return all correspondence conceming this matter o the tollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 2230

Address

HOUSTON.TX 77004

Citv/State and Zip Code

EFILEI2ZMGEINCFILECOM

E-mail address: (10 he used for future asnual report notificaiion)

Far further information concerning this matter. ptease calt:

LOVETTE DOBSON S88.402-3453
at | )]
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 8H)
Tatlahassce, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0] £33 Filing Fee & Certified Copy

INHSIR 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABLLITY COMPANY

i Pia;;e'

JIACIVIV VIV PATE N i
NTORBOTH FOR

Prrauard to the provisions of seciions GO T or 6030116, Flurida Statwees. the wdersigued limited Gabiline company

suhwdts the follosing swrement in order o change ins registered office or registered agent. or both, in the S of Floridi,

. . - T ERWINSON ESTRATRGY 1O

. Name of the limted habilins company:

2 ta) PISONW ZIND AVE TOWERER | STE 33 #6287

R s |

) PISONW TIND AVE TOWER PNTE ARS8 F6287

!

Principatd allice addeess of funited Balvline compan
vNote: MUST BE STREET ADDRESS)

MIAMIL FLL 33{ 20

Madding address o Tonied Babilive compans

(Now: MAY BE POST OFEICE BON)
MIAMIFEL 23126

037252022

[.22000747 335
3 Date of filingfregistration in Flarida 4 Dacwment number
5. (u) LEGALINC CORPORATE SERVICES INC
J. i

H76 RIVERSIDE AV,

Registered Agent and Registered O4Tiee shown on the reconds ol the Forida Dept, ol Siue

Ruegistered CHEee Addiess

(MUST BE FLORIDA STREET ADDRESS]

JACKRSONVILLE

32202
CFL

= =

. . =

scott Diamond =2

)] . e : <.

Lnter mame of NEW Reoistered Agent andeor NEW Registered OHGce address ;;-:
o
2045 SeTwin Bridge Clrcle o
- -

NEW Regisiered Uilice Adidress: - =

-~y - c.-\

= F

- [

(kala Fl RESYE

[Fthe Timited Liabibie company is pol organized under the lnas of the Stste of Florida it is herehy confirmed that afier the
chanue or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Oroin the case of o Florida limited Dabiliny company. it s berehy contirmed that the change(s)
wasiwere anthorized by ane affirmatisc vote of the members of the hmiited liabilitn company or as otherwise provided in
the articles ol organization or the aperating agreement of the limited lability company .

_k rwiigan Briowy

Signature ol a member or aihorized representative of o membyer

Frwimson Briones
Primted or 1yped mune of mignee
Pherchve aecept the appoiniment as registered agent amd agree o act in this capaciiv. | turiher agree o comply with ihe
provisions of all statntes veloiive o e /H'uj’n'!' vared compleie performance of s dofica. cnd Laps faniilico with and aceepi
the abligations of iy position as regisicree Y

agent ax pravided por in Clapicr 603, F.S0 O i this document is being file
o nrgrelv reflect o change in the regisiceed office addvess. Thereby confirns tiar the limited Habiliny compam ias heen
mtificd i it of s gy

Signature of Regisered sgeni

Division of Corporationse PO, Box 63278 Tallahassce, F1. 32314
FILING FEE: 325.00
INTISIN 2 1D
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