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(((H23000221952 3)))
COVER LETTER
TO:  Registration Section

Division of Corporations

NWDBALLC,
SUBJECT:

Name of Limited Liability Company

[Xear Sir or Madam:
The enclosed Regiswered AgentyRegistered Office Change snd fee(s) are submitied for filing,

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

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

City/State and Zip Code

EFILE1234@ INCFILE.COM

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

iFor further information conceming this matter, plcasc call:

LOVETTE DOBSON 8884623453
at }
Name of Person Area Code & Daytune 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. Monroe Street, Suite §10

Tallahassee, F1. 32303

Enctosed is a check for the following amount:
W 825 Filing Fee &3 8§55 Filing Fee & Centified Copy

INHSI8 (2/14)

(((H23000221952 3)))
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STATEMENT OF CHANGE OF RE(;!'S"I_'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000221952 3)))

Pursiant to the provisions of sections 603 0114 ar 6050116, Floride Starwies, the sdersisned fivited Dabiline coateon
sehnpits the follenving sietement o orvder (o clange ids regisiored office or regisiered agen. or both, in the State of Florida,

, - .o e NW DAL
Lo Name of the limited liabitity compaos: 0 77 7 o L I

STOL ADATR K DR

AU ADATR OAK DR

20 tay (h)
Principal ollice addivss of limiked Habilits compiny AMailing address of limited Jiability company:
(Nwie: MUNT BE STREET ADDRESS) {Note; MAY BE POST OFFICE BO}
OREANDCH FLL 32829 CRFEANDO L 32829
0O3/2372022 12200024311
AN Date ol filling/registration m I lorida 4 Document number
S s REPURBLIC REGISTRERED AGENTLHC
A 1 - .
Registored Agent and Repistored Oiffice shosy on the recerds ol the Floridi Degl ol Stte:
FES0 Nw 72nd Ave Tower | Sie 453
Wegastered Oftiee Addiess (WUNTRE FLORIDA STREET ADDRENY
Miami KRB T~ 2
~
Gl
Novth Wiashich :.—_':
thy . . . . .
oater myne ol NEYW Registered Agent and:o NEW Registered Office address. }\‘; =
. : , o
MY Adair Oak Drine .4
. - ey heed N
NEW Renbsored OdFiee Address - B
{dande . SR
LFL

S the Tandted Habibits company iz nol organized vader the Beas ol the Stale of Florida, itis herehy confirmed that after the

change or changes are made. the Florida stieet addiess of the registered office and the business office of ihe regisiered

agent wilk be identical, Or.in the case ol a Florida limited fabilits company. it is hereby contirmed that the changes)

wasiwere anthorized by an aftirmative sate of the members of the Timited Babiliny compuny or as otherwise provided in
ganization or the vperaiing agreement of the limited liabiling company,

the arniel ::/\I'nl_'"'
1
#/L ah Wachick Noah Washich

L=

\§;||.|t|||';' e member or amhoozcd epreseniinng o agmeombes Wit o el e al’ \II‘_JI'ICL'
Licrehy daecept the appaisiiment as regisiered agent and agree to act in this capecity. 1 further agree o compiv witls the
provisions of all statutes relaiive 1 the proper and compiete performance of my dudies. éand §am famitior witls and aceepn
the ablisations of iy position as regisiered agent as provided for in Chgpeér 605, F.S0 O if this document is heing filed
ter terely refloct a Change in the registered office address. Thereby confirm that the limited Tiohilin: conipany has Béen

s ified i writing nlyhf.\‘ change,
Neat  Washick

Sipnahe of Registared Agent
Division of Corporationse P Box 0327« Tallahassee, FLL 32314

FILING FEF: $25.00
(((H23000221952 3)))
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