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COVER LETTER

- A

TO:  Registration Seetion
Division of Corporations
L . .
SUBJECT: %\ ﬁ(’dO(‘ﬁ Lf’:rﬁ(ﬂ ff‘h 12 \,f ments L C

Name of Limitcd Liability Lumpdn\

Diear Sir or Madam:
The enclosed Registered Ageny/Registered Otice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

[’ mrmfa/".lr‘t""..f F(T?f_ﬂf(—)al
Name of Person’

(‘Iw(}kﬁr(\ L= ﬂ(“/{ fr\\J«’fmrr.f’n [,ZC

Firm/Company

Siig Daldvouth Ave. A
Address
b,y A . =B e B
51 \)C,T.-’R,%[nm-.j / F/, 547 AN .'
Citv/State and Zip Code
C r")ﬁ"‘;ﬁﬂu\(’,(@K u’-c{o‘"ﬁ leeyed - neslmerds . GO
F-mail address: {(to be usul For future annual report notification}
I'or further information concerning this matter, please call
i~ - =~ N —;—, p _;
et R N Ff-?.r‘n.(‘:a it ( ,;-)7 ) Cﬂ)/}‘@)ﬁ ;
Arca Code & Davtime Telephone Number

\Jdmc of Person
Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
$25 Filing Fec T $35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

I, Namc of the limited liability company: %)'ﬂﬁcﬂOm LQﬁCp ,Lﬁ\/&fimtl‘ﬂerﬁS Z,LC
v 700 oo sty B 03 |00 Lot S A FgioH b

Mailing address of limited liability company:
(Nofe: MAY BE POST OFFICE BOX)

Principal office address of limited liability C‘O‘Iﬁpah}‘:
(Note: MUST BE STREET ADDRESS)

Siz Ao L SWL.-f?an(S%m%j. =3
23710 33710

06/27 /2023 L29000289054

Jocument number

" Date of tifing/registration in Florida 4.

(a) tmmt’:\ﬂiﬁ.r’,( F’f'fomm(][‘]

Registered Agent and Registered Office shown on the recortls of the Florida Dept. of Sate:

SN0 Docdroudh Aue. o)
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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St Potecsbura 33710 =
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ty SNManud Eryy G § _ _
Enter name of NEW Repgistered Agent and/or NEW Registered Office address: : - g
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- (8]
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| Too oo™ s+ AJ

NEW Registered Otfice Address:

Sute 10Y

Ot Pedeish (4 . 3370

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 oftice 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

/f__,./j/ Emrminuéd Eleming

= , G . !
Signature of & member or authorized pepreséniative of a member Printed or typed name of sigrce

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being fited
1o merely reflect a change in the registered o_z‘ice address, | hereby conﬁ.[rm that the limited liability company has been

notified in writing of this change:
A
< el

Signature of Registered Agent L-/

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