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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: (nm S uf/;'mq _hy G

\Jk‘:imc Qf]..imilud Liabitity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing,

Please returm all correspondence coneerning this matter to the following:

GHAME  HAMANAK

Name of Person

Q‘m ga{)hﬂtﬁ _ ha G‘u‘

I rnv}’mupun_\'

(4So Y 3[0&1[ cicce , ad 72307

Address 1 ‘

(hbrdo , FL 3227

/Cil)’/.\'lulc and Zip Code

IF'or further information concerning this matter, please call:

G}\mda_ HHHADAU ; at (_L\_Cﬁ

'{_,-Ccm’l

9 [-mail address: (to be used for future annual rcaur'l notitication)

yISS1S6F

Name of Person

Mailing Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

;‘ﬁ\sszi Filing Fee Q $s

INHSIS (21

Arca Code & Davtime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

3 Filing Fee & Certified Copy



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

Pursuant 10 the provisions of sections 605.0114 or 605.01 16, Florida Stanutes, the undersigned limited Hiabiline company
submits the foltowing statepent it order to change its registered office or registered agent, or both, in the Stae of Florida.

1. Namc of the limited lability company: G‘MSU 0 }'1 Mﬂ LU 6 (
2 (a) (b

Principal office address of Tanped liabiligy company:

Mailing address of limited liabtlity company:
(Note: MUST BE STREET ADDRENY) {Note: MAY BE POST QOFFICE BOX)

SOl glda (4SOl dchal Crede o 7302
Chlarides 1L 2292

oL/l /1027 L720007F04S S

Date of fling/registration in Florida 4. Document number

L]

A

{a)

Registered Agent und Registered OfTice shown on the records of the Florida Dept. ot State:

Registered Office Address

(MUST BE FLORIDA STREET A

g ~a

. . Ty =

5518 &. Semonam Hud . Scute 3¢ e 2
: [ - ——
. Ea — t!
_nlam Ao JFL -
-
(b) Teeom T i
Enter nanie of WEW Registered Agent and/or NEW Registered Office address: E T~ !"\_:}

. (o #)

G hode  HAAADAN

NEW Registered Oftice Address:

LS aYy _C}\Aﬁal ciccle y afof 2307
Oﬂfa {YLCLO FL %282[

it the limited lability company is not organized under the Taws of the State of Florida, 1t is hereby contirmed that after the
change or changes are made. the Florida street addreess of the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Florida himited fiability company. it 1s herehy contirmed that the change(s)
was/were authonized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the artictes of orgamiZation or the operating agreement of the Timited liability company.

Ghadee HATTADAN

Printed or tvped name of signee

Signature nt @ menthd et adllorized representilive of o member

I herehy accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of aff statures relative to the proper and complete perjormance of niy duties, and Tam ﬁ'unih'm' with and aceept
the obligations of my positiogos regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o merely reflect a Change infile xegistered nj ice address, I herehy confirm thar the timited liahility compeny has héen

nentified in writing qf'rhi.\' chelive, i i ’

Signature of Registered Agent To—

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 82500
INHSIE (271 h)



