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TO:  Regisiration Section
Bivision of Comorations

MOORE KOLLECTIONTS LLC
SUBJECT:

Namie of Limited LiaBilit}f Ct;mpmly
Dear Sir or Madam:
The enclosed Registered Agemi/Registered Qffice Chan ge and tee(s) are submited for filing.

Please rerum alf correspondence conceming this matter 1o the following:

George Astwood

Name of Person

INCGRPURATE MENOW LLC

Firm/Company

3325 NW HOLLYWOOD BLVD SUITE 205

Address

HOLLYWOOD, FL 33023

City/State and Zip Code

infu@ircmenow.com

E-mail address: (to be wsed Tor future annnal report notification)

For further information concerning this mater, please cali:

Gearge Asnwoud 756 . 443-7948
aty _ —
Nare 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
Tallahassee, FL 32314 2415 N. Monrog Strect, Suite 810

Tallahassec, FL 12303

Enclosed is a check for the following amount:
B $23 Viling Fee U 525 Filing Fee & Certitied Copy

INHS IR (2/14)

From: Georgs Ash



To: onda partT ent O 18- = ' Frar Geo Ast
(!

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

Fursuant 1o the provisions of sections 605.0714 or 605.0) 16, Florida Statutes, the undersigned limited linbitity company
submits the following siatement in order 10 change iis registered office or registered agent. or hoth, in the State of Florida.

. - S MOORE KOLLECTIONS LLC
. Name of the limited lighility company: R ECTIONS LLC _

X L7701 NWATTH CF 17701 NW 377H T
: 2. fa) {b)
: Principal office address of fimijteg lisbility commpany. Muiling uddress of limied liability company:
(Note; MUST BE STREET ADORESS) (N¥otgr MAY BE POST OFFICL BOX)
MIAMI GARDENS, Fi. 33053 MIAMI GARDENS, Fi. 13055
j 0T/1172022 12000307493
* 3. Date of filing/registration in Florida . Document number

i () UNITED STATES CORPORATION AGENTS, INC

A

Registered Agent and Regisiered Office shown en the records of the Florida Dept. of State:

Registered OfTice Address  (MUST gE LFLORID.A .S'TR[::E TADDEESS)
3575 §. SEMORAN BLVD SUITE 36

ORLANDO I Co. roa

.FL &3
(=]
: (b NCORPORATE ME NOW LLC i
Enter name of NEW eglstered Agent and/or NEVW Registered Qffice afdress: ™~
; D
= C
§ NEW Registered Oftice Address: . Co
; 3325 HOLLYWOOD RIAVD e
LLYWOOD 33025
HOLLYWO .

If the limited Liabitity company s not organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are macde, the Florida street address of the registered olfice and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liabihity tompany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limired Hability company or as otherwise provided in

the-atticlgs ofyorganization or the operaning ngreement of the limited liability compuny:,
/ e %«/ _ o /‘ﬁ{fa ,w#c Movre. . ~
Signatre of a member or suthorized feprescntalive of s member Printed or typed name of signee

[ hereby accept the appoinnment as registerad agent und agree 1o act in this capacity. | further aoree to (:omf{ Vowith the
provisions of all statutes relative 10 the groper and complete performance of mi duties, and I am familiar with and aceapl
the obligations of my position as registered ugent as provided for in Chapiér 603, £§ Or. i this ducument s bein Aled
to merc{f- reflect a change in the registered office address, I hévedy confirm that the Timited iabiliny company has hren
noiified in writing of this chan ge.

Signare of Regstensd Xgenr

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
FILING'FEE: $25.00

INHSI1E (2714)




