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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂmuﬁxl\q \:u Welingss COGC\\m, LLC

Name of Limited*Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OtTice Change and fee(s) are submitted for filing,

Plcase returtt all correspondence concerning this matter to the following:

G\'OLQ 4;\?}U81’OQ p\i\(g 14

Name of Person

C‘naw«fulu Wou& W ilaess F acc e, Y LG
Firm/Company J

M4 Lucorne Diive
Address

ﬂrmu Tioncda, 2213

(.:ryfslau. and Zip Codc

Ak @qmctfu Wuguieelnes s o
~ T-mail address: (to be dsed for future annual report notification)

For further information concerning this matter, please call:

Cnace hgueroa Qivera at(_ Pl ) 230 - OO
“Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Menroe Strecet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
W $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida

I.  Name of the limited liability company: Cfuaua?q\\g; Mou \Nelagss Cm{hiﬂf}‘ LG
®_ 244 Loene Do,

2. (a) MA Luceree Doy
Principal office address of limited linbility company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
/DQ\DC“\i\) }1\0\'1&6\ 27\3

F‘)Q\’)O\‘v}} Twada, 39

K| 0| 2022 L 22660355460
4, Document number

Date of filing/registration in Florida

3.

5. (a) i‘\h@di}eh Hepnedi, 2€0 Busicess Yag
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

23, €. Co\\m(_ Ave.

Registered Office Address [ ORID EE ),
Sunrte B0\
1allanassed

3 R
{s)) (ﬂmu: ’Il Qi ey e ‘P\\ ALY
] Jl;:gh!crtd Agent and/or NEW Repistered Office address:

Enter name of NEW

FL_33301

VLS 40 ANV B
a3

M4 Lucerre Doaye

NEW Registared Office Address:

PON:l WA 81 Avy pang

anidvduddug gg e

Deay CFL_31V)
If the limited liability company is not organized under the laws 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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as othcrwise provided in

myl%f %&i‘m or the operating agrecment of the limited liability company.
74 (Al ﬁm&ﬁ%&ma QCigen
Mrinted or typed name of signee

Stgnature of;'/mxbe or authorized representative of a member
ed agent and agree 19 act in this capacity. | further Uj;ree to comply with the

1/ hereby accept the appointment us register )

provisions of all statutes relative to the proper and complete performance of my duties. and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, r{ this document is being filed
to merely reflect a change in the registered nﬁrce address, | hereby confirm that the limited liahitity company has been

/

n% in ¢n‘n’n of ths change.

Signature of R%fslcf;d Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



