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COVER LETTER

TO:  Registration Section
Division ()I‘Cnrpurali(ms

SUBJECT: /é?zr?/Z/}/ A

Name of Limited Lability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for tiling

Please return all correspondence concerning this matier to the following:

_\—//—/41\/ GM’U// /aw,r:,gny —Z

Name of Person

///ﬂ//)’ >V y//é

Firm/Company

/528 SE Sinbud Ave.
Address

ﬁoe/ Sk Lubon /Zaff(/cx Sy 752

Ci /State’and Zip Code

T'fé;ﬂra///a' ¢ S, v hoo (ew?

V I--mail address (to be dsed for tuture annual report notification)

For further information concerning this matter. please call:

%/im’ 04’// /{){//jjﬁ’f}?/ a(_SE/ )_‘;021/255/

mL ol Person Area Code & Davame Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sute 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O £33 Filing FFee & Cerufied Copy
INHS T8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

-

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Stanues. the undersigned limired liahiliny company
submiis the following statement in order to change its registered office or registered agem. or both. in the State of Florida.

— . : ' .
1. Name of the hmited hability caompany: S Ric7s i// /c? é ZZ .

1) JS2 DS E Sinbad AV E.

(h) > 0 g
Principal office address of hmued Labiliy company:
(Note: MUST BE STREET ADDRESS)

Mailing address of imited liabilisy company

(Note: MAY BE POST OFFICE BOLY)
‘prm/ sunt Lulre : £l '}c?/j;_s’&

gL 08, 202 3

3. Date of filing/registration in Florida

L220004/2 $5 53
DOCUI'I'IL‘IH numbcr
S () AL putbors 2~/ An

Regstered Agent and chistcrcdﬂfﬂcu shuwn on the records of the Flonda Dept of Staie

Z90 N ORomge Ave. 57/4'-' 2300-N

Remstered Oftice Address %\IUST BE FLORIDA STREET ADDRESS}
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1 _':‘ . —t w———
(b) .Y7£74N Cpedy Loviss gl Lo
Eﬂtcr name of NEW Repisfered Agent and/or NEW Registered Office address ,‘-f—’. - e
e =) N
' - —- T
— - 1 [} foms
/529 SE Sinban] AVe S
NEW Registered Oftice Address ; =z 3
I
;DDR?Lgl-QI Lo O e

H_ S8/ 95 2

It the Timited Lability company is not erganized under the laws of the State of Flonda. it is hereby contirmed that atter the
change or changes are made, the Flonda street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida himited hability company, 1t is hereby confirmed that the change(s)
was/were authorized by anatfirmative vote of the members of the Timited hability company or as otherwise provided in
the articlpg of Orgdiztion or the operating agreement of the imited hability company.

] /
_)opxe z = N (_[ouisS A1y
Ritnagie offa emberot authorized representative of a membes
! hey

Printed or tvped name of signee
by ecept the appointment as vegistered agent and agree 1o act in this capacin. | further agree (o mr_n;)l_r with the
provisiond of all statutes relative 1o the proper and complete performance of my duties, and [ am f(mnhar with and accept
the obhfunons of my: position as registered agent as provided for in Cl
o merelv refl / ﬁ

i 2 wpier 605, F.5 Or. i 1this document is being filed
1erely change in the regisiered office address. [ héreby confirm that the limited Tiabilin: company: has been
notifiedli s of this change.

-, )
Sl?ﬂnf aTRegistered Agent
|
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHISTS (2/14)




