AL OO0 1D 598

{Requestor's Name)

LRI

- 300387601353

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

D016 28 =IIME--00E %2510
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: o E-é
A, =
Tt T e
[T B — ramn
J. HORNE a7 oon |
JuL 2 BSIE SR
R
0 2022 - E
sl ro
(w0

Office Use Only




COVER LETTER

TO:  Registration Sectior
Division of Corporations

Pl
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Name bf Limited L ability Cmnpgn\

Dear Sir or Madam:
we e The enclused Registered Agenv/Regisiered Oftice Change and tees) are submitied for filing,

Please return ali correspondence concerning this matter o the following:
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For further information concerning this mater. please cul
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Name o Person

Ared Code & Davtime Telephone Number

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

Street Address:

Registration Scetion

vision ot Corporations

The Centre of Tallahassee

2413 N NMonroe S[rccl;\Suilu 510
Tallahassee, Fi. 32 \“ LR

Enclosed is a check for the Tollowing amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Frarsuant (o the p'rn-\mm A Nections O30S o a3 ) o, Florda Swuies, the undersigned limited habduy company
cuhmies the Dfloncing craiomeni i order to Franga s regtstered office or ’u':-n.'uf aent. or botioan e Staie of Florida,
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11 the Timited labitiiy vompany 1 not orgamzed under the Taws of the State of Flonda it s hereby contimed that atier the

<change or ghanges aie made. the Flos i street address of the registered otiice and the business ottice of the registered
agent will ke identicnl. O in the case of a Florida limiied 1 lbllm company ot iy herehy contirmed that the changeds)
was/were authorized by un atfirmaiive vote of the members ot the hruied Batmlis company or
sles of organization o the peeraiing agreement of the hmited labitiny compans
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