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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: oe §ovy Coed Shon

Name of Limited Liability Compan

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

"\C{O\mom@\ V/l S

Name of Person

Y Oorwe 4ol FCeresS S\OWD RECEIVED

Firm/Company 3 -

. Y 06 2024:

S0l Soudd YNein Aven& MAY S T
Address 3
o Qe Y\ 55K5
City/State and Zip Code -

Covenones Syad 226 B valneo Lo

E-mail address. (to be used for future annual repoft notification)

For further information concerning this matter, please call:

QG\W\W\N \% Smum at ( S ) 8(0(3 "OGOLCP

Name of Person Area Code & Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 \)@(/ W
o

O $25 Filing Fee O $55 Filing Fee & Certified Copy } Py ¢

INHS18 (2/14) 0 6(1/

Enclosed is a check for the following amount: -



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

R icd C et 5 . g it S N i
{ u}; .\u'(m{lr? {f}e provisions of sections 603.01 14 or 603.0116. Florida Sianues. the widersigned (imited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of F. lorida

1. Name of the limited liability company: MUNIVE Lo LalT Spel?

IR A S TR Y Y 1§ BT
2. el * _ " nv (b)
Principal office address of limited lability company: Mailing address of limited Liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
LA Otacwe Lo MR
L
eb-30-1ork L ALor9 (5333

Documeni number

W)
Fu

{ate of tiiingregistration in Fiorida
5. () _anu Aurihe A
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
34}0 /VUI" (A4 uﬂ/\-‘-f{:"{{/ /1'/"3
Registered Office A ddress  (MUST BE FLORIDA STREET A DORESS) ’

STELSey N L

U:Rl—ﬂb’\’?w .F[, Zt}i"‘;,l‘ . '.-

{) ﬂ/? m £ai i< §angret

Enter name of NEW Registered Agent andf/or NEW Registered Office address:

Kol Soont mpn AL E S

NEW Registered Olfice Address:

Lsit? |7£r/\&{t7 FL 3 3(395/3-'

If the limited 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, ihe Florida sireet address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited Hability company, it is hereby confirmed that the change(s)
was/were agthorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the a'glidﬁfbf organi&/a’tion or the operating agreement of the limited liabi!iy;lécmnpan)'.

e o (Y Wok < '-5\}1“4./}’{‘

Sigphture of a member or zuthorized representative of @ member Printed or typed name of signee

1

I herebyv aceept the appuointient as registered agent and agree to act in this capacitv. [ further agree (o f:om{){\-’ with the
provisions of all stautes refative lo the proper and complefe performance of my duties, and { am ]‘Jumiliar with and accept
the obligationg of my position as regisicred agent as provided for in Chapter 605, F. 8. Or, if this document Iy being file
fo mc_)r'e%\' 'of a change in the registered office address. hereby confirm that the limited iubility company hay been
rm!ijm/dsz! “dting of }His change.

’ /@é/\ RECEIVED
STgnawric of Regiftered Agent MAY 06 202
§

=

td

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00

INHSLS (2/14)



