51012023 15:402CET v ’ Page: 112
Division of Corpaonations

ent of Stat 7
L22. 050522435

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000173793 3))

00 O

H2300017379334BC2
Note: DO NOT hut the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (850)6817-6383
From:

Account Name
Account Number :
Phone

Fax Number

INCFILE.COM LLC
120220000070
(888)462-3453
(8771919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EF”_E] 234@INCFILE.COM
LLC REGISTERED AGENT CHANGE —_‘i‘i -
- o TH.E.ABSTRACT HOUR LIL.C P
('v R j [Centiticate of Stutus | 0 ] £ R
'-h p 2 J ICeniﬁed Copy || 0 l =
P ’_“.d' ]Pagc Count ]r 03 HJ =
E 7 [Estimated Charge | s25.00 |

Electronic Filing Menu Corporate Filing Menu

hitpfiehle sunbiz org/~erpis/efiteos rese

173



5/10/2023 15-34:02 COT . / . ) _, Poge 203
RN AL W VLD S Y S N e 11}

COVERLETTER

TO:  Regisiration Section
Division of Corporations

T.H.E. ABSTRACT HOUR LLLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OrTce Clunge and Tee(s) are subinitied for Dling.

Please retumn ali correspondence concerning this mater to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOLSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILECOM

E-mail address: (to be used for future annual repest notification)

For further information concemning this matter, please call;

LOVETTE DOBSON SR84H23453
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monrog Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
W S23 Filing Fee O 855 Filing Fee & Centified Copy

INHSER (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Posnaent t the provisions of sections 6030114 o 603G 16, Flarida Stues, the widersicned timited fiahilin: company
vechavits the folloveing statemcnt i order 1o change i regisiered office or regisiered agent, or boilt. in the Stete of Floride,
, . I P H L ABNTRACT HOUR LU
I Noame of the Himited lability company: e

S ) GARESw STh Ave. .L\[.‘l H06

Ioda

() 663 Su 37th Ave, Apl BH06
N
Peineinal efice address ol limited Habiliy compans; Mty address of linuted liabiline company
idote; MUNTBESTREET ADDRESS) fNorg: MAV BE POST (HEICE B
Sowh Nami, <133 Sowde M B RS

03f12;2022

[L22HI0224357
i3 ‘ Date of l'llingl'!'cg-islraliun in Florida 4, Document number o
. LREGALENC CORPORATE SERVICES INC
- . Regisered Agent and Regiziered UTice shasn on the records o the loridis Depr, ol Stte:

A RIVERNSIDE AVE

RI—'l‘.:i.\l\.'[C\' OTiee Addudress

OMUST BE_FLORIDA STREET ADDRESS]

JACKSONVILT -

Lo32z202 ~3
. I l . —
-~
ead
) Hassan BE Kb g., -
i h) e e . _— .
Fntee none o NEMW Registered Agent andror NEMW Registered Office address: - S
(e -
GYHE o Ligh N o= —
res
MEMW Kemistered DHTiee ldress: m
Apeinl [
Miami

33155

I the Timited Bability company is not organized ander the laws ol the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisicred office and the business office of the registered
agentwill be identical. Qv in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

wasfwere avthorized by an affirmative vote of the members of the limited Bability company or as others tse peovided in
the artieles ol organization or the operating agreenient ol the Bmited habilite company.
11

Sicmauure of mnember or authorizad representalise ol a membe

Hassan B Kaoush
- Printed o7 (v ped name ol signee B

P hevebv aecepn the appeiniment as registered agent and agree 1o act in this capricitv, | further agree (o c'mgl .

provistons of all statutes refative to the proper and complete performance of my duties. aned 1 am famitior wish and aceep

e oflications of my pasition as regisicred oy !

tevaierelyvreflect oo clinnee i the vegiviercd (_,_}

yr it tine
srentifiod o viriting of s clanee,

end s provided for ie Chaprer 605 F.S. O {1his docmient is beiiy filed
] s
Hossan . Zocts

ice ctldress, Lherehy confivan thar the fimited Tiahilin compenn: has been
\"f;fn‘.'||||1~' of Réaisicied Age

s IR Y

Division of Corporationse 11.0), Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
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