~
[ 4 -

12200023 5006

— UATARAMMIANTRER

e 400409729414

(Ciy/State/Zip/Prone #)

[]aexur ] war [ mal

Lo ddoe gn e ety L0
(Business Enuty Name)

(Document Number)

Cerufied Copies Certificates of Status

— M~
o 2
— s
r< ' .
_2._1_.‘- — 1‘1
. : . »rl * -
Speciai Instructions to Filing Officer Wt t —
DR
™M .
me o 11
- X
oo O
23 I
jw ¥t w
3>

Office Use Oniy




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: A PA a2 S SPeral T Loy

K‘lme of Limited Liability Company

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

Please return all correspondence concerning this matier io the following:

,(’-3\ an A i C’\( O‘\"B-G)(HL

Name of Person

B racede S Soeacd Vg
Firm/Cor;ipan_v

197 &5 'D Yrvpie
Address

ot Burler  FL Zga57Y

Citv/State ‘u{d Zip Codt,

C. \f\C«nr\ank‘@ O\ma \ CN’V'I

E-mail address: (to be usced forfrture annual report notification)

For further information concerning this matter. please catl:

{l TN B (\,Ua\l)(f(fi at ( 33(‘5‘ ) bi Do ‘-0?9\ L{

Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee ﬂ $55 Filing Fee & Centified Copy

INHS1E(2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Stutuics, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered agent, or bath, in the Stare of Floridu.

1. Name of the Inmited Lability company: 'pfi’h'aﬂcluj) 5!90:'.’(4] _E!L{(J’\‘ Lo

2 @ Paag Az C/;’m,:@g b Pigada  Creane ol

Pringipal office address of limited liability compuny:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

198 S JO™ ker, 199 Su) [o™ e
Leke Pudler | FL 3n054 Loke Aiter fLo 30657
S-19-22 L 3260023500

3 Date of {iling/registration in Florida 4,

5. @ = ne Authe iy KA

Registered Agent and Registered Offide shawn on the reeords of the Florida Dept. of State:

Tone Rubhoriy LA

Regisiered Office Address  (MUST 8% FLORIDA STREET ADDRESS)

290 Kortia Ov 00 ¢ Ave.,srE D00

Mailing address of limited liability company:

[Jocument number
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Enter name of SEW Registered Agent and/or NEW Repistered Office address: ':"'C_'l - ! I i
-7 =
<L coow O
V'\V\’\K«MAO\ C,VQ at (’ﬂ Y gii —_
NEW Registered Oftice Address: > had

19 ¢ Sw "™ 4o

Lok ¢ Pubter FL_S Q.05

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flortda limited liability company, it is hereby confirmed that the change(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 or tlypcra[ing agreement of the limited liability company.

et Rk N
N Ardnda Cvoubel
ng‘nulnﬁ:—ﬁfﬁ"r?fcmchd(rcprcscmmi\'c of a member

Printed or typed name of signee

[ hereby accept the appaintment as registered agent and agree to act in this capacine. | further agree to com{)iy with the
provisions of all statutes relative 1o the proper and complete performance of my duwties, and I am Jumiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, F.S. O, if this document is being filed
to merely reflect a change in the registered office address, I hereby confirn that the limired liability company has heen
notifled in writing of this ¢hange.

Signature of Registered/Aghdt

IYivision of Corporationse I'.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INHSER (2/19)



