»
L]

22000 |lolo O3S

(Requestar's Name)

A AIRRATERIE

— 100453384551

(City/State/Zip/Phone #)

[] pexue [] war [] man

W T A A= -0 #6075
(Business Entity Name)

(Document Number) .
(PR =)
- A

Z5 - T
Certified Copies Certificates of Status -t s
T ™~
—l
bt
Special Instructions to Filing Officer: - =
<
(4]
e

SN /122 <
Office Use Only *478 u/ / Z/ S




TO:  Registration Section
Division of Corporulions

COVYER [_!'Z'I"I'ER

supsect: LN Z HorveSHna and HO\A\\‘J\O\ LG

Narfc of Limited Liability Company

Dear Sir or Madam:

I'he enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

6\@ G. Madnez

Name of Person

NI Z Havvestinn ond \-\C\\)\\m\ LLC

Firm/Company

ADO SW W™ <t

Address

Bde Qude. H 23430

Citv/State and Zip Code

m*?-\wor west 8 Gowil. com

h
S-matl address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Gw”eg 8. Marinez- 2 Fp)

) alﬁ‘ - 05 ‘DL’.\

Nanme of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FL 32314

Enclosed is a check for the following amount:

$25 Filing Fee

INHSIS (2714

a

S

35F

Arca Code & Daytime Telephone Number

Strect Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

iling Fee & Certified Copy



. -
STATEME

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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statutes, the undersigned limited liabilite compan
submits the following statement in order 1o change its registered office or registered agent. o both, in the State of Florida.

. Name of the limited liability company: mTZ ‘('\QY \(Q‘i)\:.“gaﬂd \’\T\\]\‘\(\(B \ \_.L(J

2w \OU0 Red Road _BO BOX_189
Principul office address of limited Hubility company:

(Naote: MUST BE STREET ADDRESS)

Mailing acklress of limited liabilicy company:
Clevasion, . 334440

(Note: MAY BE POST OFFICE BON}

Belle Gfade  F_ 33430

O4Y Db 2022
3.

L2 00016603
Date of filing/registration in Florida 4.
5. (a) FC\YW\ &hkFe/ Iﬁjﬁe’(‘ m\'h Om\

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
300 W et St

Registered Office Address

Document number

(MUSTBE FLORIDA STREET ADDRESS)

Belle Glade

P D3O E
o GVMEe Marhinez

T

e

Enter name of NEW Registered Agent and/or NEW Registered Office address: " -
300 Sw- et st @
NEW Registered Office Address: ':r:f

Eele Slode. L3330

[t the limited hability company i3 not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business affice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wer

the arti

cauthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
> of organization or the operating agreement of the limited Liability company.

v

(veaq & Mavtinez
eru @bu or authorized representative of @ member —

Printed or typed nume of signee
Phereby accept the appoimement as registered agent and agree to act in this capacite. I further ¢
wrovisions of all statutes refative to the pro

1gree to complewith the
rer and complete performance of my duties, and .:mrﬁuniﬁur with and accepr
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being fitéd
to merely reflect u change in the regisiered r;]‘)r‘ce address. [ hereby confirm that the fimiied Ui
m)!fgwd inwriting of this change. i o

2t

Signature of Registered Agent

ahility company has been

Division of Corporationse I*.(J. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[INHESER (2/14)



