| _
32000331930

(Requestor's Name}

(AR EROA

— 100427993451

(CityfState/Zip/Phone #)

[]rickur  [Jwar [] mai

N6/28/24--01018--t1 25 (C

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

1

Special [nstructions te Filing Officer;

YHY 1Y

SRR

]
268 WY 82 NP 3202
]

vOIu014 3388
WS AT

Office Use Only




T e
e O, _Br‘a/c_—c_

A ~ N2 7832
FLORIDA DEPARTMENT OF STATE .
Date: é/cpéyﬂ? .............

085-4500453-4535443755

OEPOSIT LY 25080
06/28/24~-01018--001

.............. //ﬁ/z‘r‘ff”?j

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.
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COVER LETTER

TO:  Registration Scction
Division ot Corporations

SUBJECT: E (A‘HS Fe hrcations

Namu of Limited Liabality Company

Dhear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

Deuvn 5

Name of Person

Roths Fobor cohon

Firm/Company

170 S A~ G

Address

ASE Lnge FL 34953

City/State and Zip Code

bod'i"S‘FG\’orlb orHomS @ q\yv\c..'l LY

IE-mail address: (to be used tor future anfinal report notification)

For turther information concerning this matter, please call;

Devin Rodks a 172 ) _579-21%9

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

INTISIE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

'J $55 Filing Fee & Certitied Copy



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 603.0014 or 603.0116, Florida Stanues, the undersigned limited liabiliny company
submirs the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liability company: %C\ H S L“lo - Q‘\_‘L‘ oS (—(-’ C

2 @ 07 SV A G PortShlua 1L B3y 1720 SUA b RS e L 34953
Principal office address of himited lizbikity company:

(Newe: MUST BE STREET ADDRESY)

Mailing address of fimited hability company:
(Note: MAY BE POST OFFICE BOX)

Joly 27, 2022 E- 2662
3. Haic of ﬁliné/rcgis[mlion in Florida 4. Document number
5. (a) Zc’”’P)AS\'AmS [NC

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

356 E College Ave.

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
Nake
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(b) ((Q\Vlf < —P)O\‘H’S - (-
Enter name of NEW Registered Agent and/or NEW Registered Office address: r;t_i o0
e} o3
ST S LN &
T T3y - < I~
NEW Registered Offiee Address:

42 Oy Endiestt S
Vit SE Luaie

i HIR3

It 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 oftice of the registered
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited lability company or as otherwise provided in
the ;2 s of organization ;; the operating agrecment ot the limited lighibity company.

Signature of a member or authorized representative of a member

el [ Satts

Printed or 1vped name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of all stamtes relative 1o the proper aid complete performance of my: dhuies, and 1 .am familiar with and accept
the obligarions of my position as registered agent as provided for in Cl
to merely refleci a change (n the regisiered o

(}gree i comply with the
1 fi ijy)rer 603, F.8. O
notified in writing of this change.

r. if this document is being filed
ffice address. ! hereby confirm that the limited Tiabilitv company has been

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25,00
INTISIS (2/14)



