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10/19/22, 9:%7 AM To: +1 850-617-6383 From: +1 702-866-268% / RA Change for Cori-Guh LLC

COVER LETTER

¥ Registraton Section
Division of Corporations

Qori-Guh LLC
SURBJECT:

Name of Limited Lisbility Company

Dear Sir or Madain:

The enclosed Registered Agent/Reristered Office Change and fees) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

Jaycie Howard

Name of Person

InCorp Services, Inc.

Firm/Coimpany

3773 Howard Hughes Parkway, Suite 5005

Address

Las Vegas, Nevada 8B9169-6014

City/State and Zip Code

documents@incorp.com

i".mail address: (10 be used for luiure acnual report notification)

For further information concerning this matter, please cali:

Jaycie Howard for InCorp Services, Inc. {702) 866-2500
al
Name of Person Arca Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Seciton Registration Section
Division of Corporations Division of Corporauions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
[v]525 Filing Fee D $55 Filing Fee & Cenificd Copy

INHS18 (2/14)
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10/19/22, 9:17 AM To:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned fimited liabiity campary
.?u]bmft.s the following statement in arder to change is registered office or registered agent, or both, in the State of
Florida.
1. Namc of the limited liability company: Oort-Guh LLC
2. (a) 1321 APOPKA AIRPORT RD (b) 1321 APOPKA AIRPORT RD
Principal office address of limited liability company: Mailing address of limited Hebility company:
{(Npte; MUST BE STREET ARDRESS) (Notg; MAY BE POST QFFICE BOX,
Unit 108 Unit 108
Apopka, FL 32712 UN Apopka, FL 32712 UN

L22000221472

Tlacument number

05/11/2022
Date of filing/registration in Florida 4.

DONOVAN, LUSIA

5. {a)
Regisiered Agem and Rewsstered Otfice shown on the records of the Flodda Dept. of State:

U1321 APOPKA AIRPORT RD
(MUST BE FLORIDA STREET ADDRE,

Registered Office Address

UNIT 108
APOPKA 32712

(b) InCorp Services. Inc.
Linter name of NEW Hegistered Agent and/or NEW Reglstered Office address:

43714

5C:E Hd 61 19072

17888 67th Court North
NEW Registered Office Address:

Loxahatchee Pl 33470

If the limited liability company is not organized under the faws 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
azent will be identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
immative vote of the members of the limited liabitity comipany or as otherwise provided in
the operaging agregment of the fimited fability company.
Lusia Donovan

was/were authorized i
the articles of organiza

Priawd or ivped nume o signee

Sigl v ri2od roposentetive ol n member

i hzreby accept the appoinoment as registered agent and agree 1 act in this capacity. [ further agree to comply with the

provisious of all statites relanive to the proper and complele performance of my duties. and [ am familiar with and accept

the obligations of mvy position as registéred agent as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflect a cliange in the registered o]}?ce address, { herahy cunﬁjr'm that the limited liability company hes been

notified in writing of this charge, ’ ’

) - R {'\, .

e ey isabel Burgos on behalf of inCorp Services, Inc.

Signatirg of Repisterdd Agent

Division of Corporatiouse PO, Box 6327« Tullubassee, FI1. 32314
FILING FEE: 525,00

INHS 1§ {2/14)



