2200016 9307

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only W’

RN

800394335138

03,19/ 22--01023--023  ##25, 00

§dd

A
1
—

IM:C Hd 61 d




COVER LETTER

TO:  Registration Scction
Drvision of Comorations

swasecr: _eren by LG (G AAC

Namce of Limited Liability Compuny

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:

s Pallyno il

Name of Person

“Se e N Y LG NN 5&7@

i-}ﬂ'm/Compuny

AT Sav\aaks D6

Address

Coy e TL H2zh Ao

City/State and Zip Code

ML OO Panme 2 AEComc ast - ACC

E-mail address: (to be used for future afmual report notification)

For further information concerning this matter. please cail:

A00E Qo NG DK L2 L 915D

19:2 Hd 61435 22

‘L'H',‘.'

Name of Person

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

Enclosed is a check for the following amount:
ﬁ\SZS Filing Fee

INHSIR 2/1

Arca Code & Daytinwe Telephone Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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

Q $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605 0114 or 605.0116. Florida Stutuies. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

[, Name of the limited liability company: ‘%C e N i /'L(J[ Zl )Q&Uyh ( ( C
N - = o
@ O Savan e m_ 200 Ni\hwan o

Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)

Coetynvend FL 22550 codsviand FLA2530

Hlov | 2043 122000/ (oo X084

3 / Dmc/of'ﬁIing/rcgislralion in Florida 4. Document number

5. (a) Q‘X\'\W\QWJ N N

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

A4S Aol SINA e B

UST BE FLORIDA STREET ADDRESS

Registered Office Address

QL‘(\C\.;QQ(\Q\ QL FLA2ZDD
o OO DN TN Q&qrh@ &

Enter name of NEW Registered Apent and/or NEW Regisiered Office address:

SO Swaaaaeen OR

NEW Registered Office Address:

IM:¢ Hd 6143522

COeRe v ) G Yie Y,

If the limited tiability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of ofganization oﬁc operatipg agreement of the limited liabihity company. P
BN A Jienl M ) me

Printed or typed name of signee

Signature of & member or authorized representative of a member

! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutics, and _umﬁunih’ur with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is being filed
o merely reflect’ a change in the registered 0}7}('(‘ address, Thereby confivm that the limired Tiability compam- has hgi’m
notified in writing of this chyitge.

Signature ol Kegistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTE (2/14)



