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COVER LETTER

TO:  Registration Scenon
Division of Corporations

SUBJECT: ﬂ)’ttfpﬁi de LCJ‘\dj G CWUU#) (LC

Name of LimitanL\abilily Comﬂany

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

Please return all correspondence concerning this matter to the following:

MOU/L{cuf\(\ "bossmn‘ﬁﬁ

Name of Person

[LLL

Firm/Company

4090 Sheal line E)lud

Address

Uernando Beach [ 3460

City/State and Zip Code

I E-mail address: (to ée uscg for future annual report notification)

For further information concerning this matter, pleasc call:

m@u{ana Dosga,aﬁ; a7 ) AUl A4 0O
Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
O 825 Filing Fee ﬁ 8§55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State ‘of Florida.

b
. Name of the limited liability company: ! I‘z\._{ E g& e [ - 4 I;],_l 1/19 ‘ 1“_‘_(9% F) g%
2 @ U090 Sheal fine Blid o togo Stwal e Bod
Principal office address of limited tability company: Mailing address of limited liability company:
MAY BE POST OFFICE BOX)

(Note:

(Note: MUST BE STREET ADDRESS)
Wevrands Boach Fla4uer devnanda Peach Fl34e0 4

512 /:30);_ L22.600 206502

] . . . . ~ .
3. Date of filing/registration in Florida 4. Document number

5. {a,
Registered Agent Snd Registered Offtce shown on the records of the Florida Dept. of State:
Maryann DO&SCV'U'US y

rIJZ

"t

. 3 e

Registered Office Addrcss‘ ‘-:\lst’T B% FLORIDA STREET ADDRESS, co

Hoq0 Shaed Ve %\uc{ T .

\-\Uﬂcm (6) %m FL_DH 0 = S -
o (=2}

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:

—_——

NEW Registered Office Address:

laao Cassandre. St und 205

NOJQ pOf“g’ Q;JMM\ FLLRYLSY

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

ey .‘ 114 b ] 2
change or changes arc madc, the Florida street address of the registered otfice 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)

ETA T 1 H Al s .
| was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization @r the operating agreement of the lirmuted liability company.
i "2 Membe - Printed or‘typc fame of signee

Sighawre 6§ a member or authorized representative of a member
I hereby accept the appointment as registered agem and agree tg act in this capacity. | further a ree 1o con iy wuh the
er and compleie performance ofmv duties, and Lam familiar w:t and a‘cfce,z[
ile

provisions of all vfalu!es relative to the pr
the obh%anons af my position as reg:sfere ent us provided for in Chaptér 603, F.S. if this document is hein
oﬁ‘ irm that the Immed iability company has been

o merely reflect a change in the registered office address, I hereby conft
notified in writing of this oe.

Signature of Regisiered Agent
Division of Corporationse P.0O, Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHSI8 (2/14)



