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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: o \24 N 5N, e 7
Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter 10 the following:

[D"i’f\‘)‘hen Vobecta

Naniwe of Person

iy

Ivs
)

Firm/Company

¥

ZLOSE gav\avid oald Rivd  Suvte Soo
Address '

Yorr Lagaerde e, FL 23306
City/State and Zip Code

SYevnan & Gratitude 5 5 cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SYephen ™ Lollatia w305 ) 487F -LUSG

ETNCAN

nG 2 Hd G- 43S HIl

Name of Person

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

{1 $25 Filing Fee O $55 Filing Fee & Certificd Copy

INHSIS (2/14)

Arca Code & Daytime Telephone Number
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N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

,ZGIM §ﬂ“ LLe

1. Name of the limited hability company:

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE ROX)
2205 & oaven o _park Bldsksco 2608 E ocldond bulk Bissesa
Feot Lol Apydole Ll B30 Ford Levodo. Loy, £4 Z550¢€
— oﬂérz 2022 . _ L 22000 /7Y )96
3. Date of filing/registration in Florida 4, Document number

5. (a) Gm'tuﬁdf Drcpei Tty Yoplur oS LLC

Registered Agent and Registered Office shown on the recofds of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Z2res £ pg ey 4 Poagr i Bl Sadte SO0

NEW Registered Office Address:

Feed La odew Lot FL_ 3336 ¢ _

—_ - =

) __Strplas. T T eilo by oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: R B |

S

266S  E galklan d 4261 £ Bivd  S.uie Sep 2 g]

N

«n

£

Ford Yac L ovdele JFL_ Z330¢
gy company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

garc gnade, the Florida strect address of the registered office and the business office of the registered

icaf. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ed by an affirmative vote of the members of the timited hability company or as otherwise provided in
yation or the operating agreement of the limited liability company.

/ A" 5”? ? lnmd
Printed or typed name of signee

r or authorized representative of a member

yfte appoiniment as registered agent and aﬁree 10 aci in this capacity. 1 further agree to C”’?‘E’)’ with the
a I ylatutes relative to the pr(c)/Jer and complele performance of my duties, and I am ﬁzmthar with and accept
agent as provided for in Chapter 6003, F.S. Or, :{ this document is beu};g filed
i cen

! hereby ac
nﬁ?ce address. [ hereby confirm that the limited liability company has

Provisions
the obligatigndf my posttion as registere
to merely reflecy ¢ change in the registered
notified in wWyitige of this change.

Signature ofRWred Agent
- [Yivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INEIDIY £/ 40



