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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: @\Qu@m. € Dﬁﬁ‘ﬁéﬁ( (,(JC

Name of Limited 1. wbility Compdny

Pear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nadege Chery

Name of P L.I'LO]]

“Plaveact Popeties (LT

Firm/Company

L33 Fegle Tallon (uinde

ddress

Flonin, Tsland €0 220083

d‘ City/State and Zip Code

OChery ’C?Cf@ﬁma;{(@m & n(‘}verqé’(@ (m“{'w‘/l/(

E-mail address: (1o be usld Tor future annual report notification)

For further information concerning this matier, pleasc call:

A\m@ e U\Qv a 59

Name ol Person

& 003 F§6R

Arca Code & Dayuime Telephone Number

Mailing Address: Street Address:
Registration Scction

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
[l;lyo'cd is a check for the following amount:
525 Filing Fee O

INHSTES (2/14)

8§55 Filing Fee & Certified Copy



S'l';\'l'lﬂz\'lPln\"i'-Oll" CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 6050116, Florida Starutes, the undersigned limited liabilicy company
submiis the following siarement in order 1o change its registered office or registered ageni, or both, in the State of Florida.

1. Name of the innted Lability company: E\Q%_O_QW )\( Dr(Q pg(:( (*65

(b}
Mailing address of imited liability company;
(Note: MAY BIEE POST QFFICE BOX)

2. ()
Principal office address of limited liability company:
(Note: MUST BE STREET ADIRESS)

5?53_2@316_'—&90’2 Cieode Dr

‘F{Wlﬂ% “Lolend FL 32003

L220003%970)

©Y Job [go22
4. Nocument number

Date of ['llingﬁ'cgislrulinn in Florida

3.
JHo Arvacediog Qe
5. () _NOYaltn. A LOundiel O es,
Registered Agent ;md@gislcrcd O)ffice shown un thekecords of the Flarida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

éu.ﬁ‘f (

A13% Oun. Deam Q@ogﬁ
—— \
(DQ(y{(_SO,q vl e b 3225 ( SO
(b) f\ba%me O hery g .
Enter name of MW Repistered Agent and/or' NEW Registered Office address: ', _ -
or e
T2 sage Fadon  Civelde OE L
. ey : .t
o

NEW Registered Ofticé-Address:
h :‘;

g(&m}/\% Toland o 3z00 3
‘Pke-m?f\%_ jé&(q/\d{ rC;.l-‘L 5200 2

It the fimited habibity company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited lability company. it is hereby confirmued that the change(s)
wis/were authoerized by an allirmative vote of the members of the limited lability company or as otherwise provided in

omizzuion or the eperating agreement of the limited liability company.
A )(.'»cp %40 el (7//\@@7;

the arugles o

Printed of typed name of signee

ignateaf ¢ rized representative of & member
[ hereby aceept the appoiniment as registered agent and agree o act in this capacine. | firther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept
S. Or, (f this document is b(’Hiﬁg‘jﬂ'{’d

the obligations of my position as regisiered agent as provided for in Chaptér 603, . i _
o merelv rgflect a change in the registered (32’7;.:'(.’ address, Thereby conjirm that ithe limited {iability company has heen

% e
/ﬁignﬁplru\zf_ﬂ.cﬁé}érmhlgﬁlﬁ/
13 porationse P.(). Box 6327 Tallahassce, FL, 32314
FILING FEE: §25.00

ifietinfiriting offhis change.

INTIS1S (/1)



