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COVER LETTER

TO:  Registration Scetion
Dhvision of Corporations

f

SUBJECT: LA) ‘mc)\e\é_ TVWQSTW\QV\’(S LLC

Namu of Limited Liabihiey Compuany

Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

CS\?Q\W\_%__ L\J\_v_t\_{)eﬁ N

Namu of Person

Wimolere TTinvesTmwionte (L

Firm/Company

H3go [Non SS9 B

Address

Rocs Pa2iow FU 334 2R

Cuv/State and Zip Code

WinolevznyesTve vl ‘5@ GMa\ . (v

E-mail address: (1o e used for future annual report notification)

IFor turther intormation concerning this matter, please call:

{Canoline LUdvwn 2 i W FSY , FOS Saly

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:
[B('Sl.* Filing Fee 0 855 Jiling Fee & Certiticd Copy

INHISI® (2/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T ) LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 0050116, Florida Stwunaes, the wundersigned limited liability company
submits the following siatemeni in order 1o change ins registered office or registered agent. or borh, in the Staie of Florida,

i. Name of the limited liabilite company w\W\O\Q\fL EV\VQS-\_VV\Q Wils LLC

2@ by _.

Principal office address of timited Babiiic, company: Mailing address ol limited liakadity compuny:
(Note: MUST BENTREET ADINRESS) fNote: MAY BE POST OFFICE BOX)

4350 Bison  aT LSO Thson ST
RBacze Raton L 23427 Boca Ravon T 3342¥

q/12)2022 (220003978 35

Date of filing/registration in Florida 4, Document number

500w k\f\é![e_:} C\O‘Q\'S

/

[

Registered Agentand Registered Oilice shown on the reconds ol ihe Florida Depl. of Stae:

chi»:[crcd Oftice Address (MUST BEZ FLORIDASTREET ANDDRESK)
L3SO Oison ST
WO Ratow L DAY2R

(h) Cargolina L vwapa e

. LR, . . . ,‘, - -
Enter namwe of NEMW Repistered Agent and/or NEW Reoistered Office addiess:

NEW Registered Oftice Address.,

CFL

It the Timited liability company is not arganized under the laws of the State of Plorida. it is hereby confirmed that atter the
change or changes we made. the Florida strect address ot the registered oftice and the business otfiee ot the registered
agent will be identical. Ori case ot a Florida limited hability company, it is hereby coniirmed that the changa(s)
was/were authorized by g fhative vote of the members of the Timited hability company or as otherwise provided in
the artickes of organizatj spating agrecment of the Timited Lability company,

Hufroy Ceolell

Signature 0T @ menther Seertliorized representative ol w manther Printed or 1yped name of signee

f hereby accept the appointent as regisiered wpeint and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all stanies relative ta the proper and compicie performance of my dudes. and 1 am familiar with and accepi
the uh/ié’za.rirm.v of my position as registerca agent as provided for in Chogrecr 603, F.S0 O, if this document is being filed
to merely reflect a Change in the registered office address, hereby confien thar the fimired Tiahility compam: has been
notificd in writing of this chane: ’ ’ ’ ’ '

Signalure th'Rugimtf‘_"“—-_

Division of Corparationse P.O. Bov 63279 Tailahassee, FIL. 32314
FILING FEE: $25.00

BN TR (2714



