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STA [ I:\II NT OF CHANGE OF REG]ISTERED ('JI‘H( ~ OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY (_()?\II’ \\\
-
Pursuant to the provisfons of sections 6030114 6030016, Flarida Siatntes. the wndv rsigned limited fiabiline company
sihmits the following statement in order 1o civmge s vegisterad office qr registered agent. or borh, b the Staie of Florida,

. L . TNINFLLO D
1. Name of the linted abiliny companmys

S E2IND STREET A0 INDNTREET
2. (al _ - {hy
Mincipal otlice address ol limeed Hishiling compuany : Maiiing uddress of fimited Habiliny company:
WNpre: MUST BESTREET ADDRESS) (Nate: MY BE POST QFFICE BOY)
CIHULUOTAFEL 32766 CHULLHYTAL FL 32766
10/06/2022 I200u43 1401
3. Date of Nhing/registration in Fionda 4. ocument number
- INC AUTHORITY RA
RN i
Registered Agent and Registered t1ice shown on the recards o the Florida Depl. of S,
390 NORTH ORANGE AVE. 8VE 2300-N
Registered OMice Address  (MUST BE FLORIDASTREET ADDRESS) = ‘n P
g 9
— o — -8 W
ORLANDO. L ATROY =
¥l - Beas
e rm— o e o J
' L
THEODORE MiZLLO = e
( h) —_— S _": LAk
Fater mame of SEW Repidtered Agent ardior NicW Registered Oce address, ‘ 0 Y
-t [ o]
St

NEMW Registered Ottice Address:

36 E2IND STREET

CHULUOTA i 327006

[ the limited liahility company is not erganized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the | forida strect sdidress of the registercd office and the business oflice of the registered
JLJ..IH w |II hc ldmm 1l {)r m th“ cage ui a Frorida nmired i ‘h...l\ company. it 15 herehy confirmed that the l.hdn"(.‘[\)

ol the members of the Himiied liabilise compauty or as otherwise provided in
12 agecement of the fimited Labiiity company,

THEOGDRORE M MELLO

o - Lol o - -
Signature af a member or guthorized represemativg =i s ek

Printed or 1vped e of signes

I/ruch\ aeeet e appaindine il s rec Y T RS 1 ] LY m oncin s iy f,!-!lhl’! ANEeC o) SRl v with the
provisions of all sictues relative (o ;h, g i ;'(' 2, dore serforninice of ne duiies, aned 1am jamilior with and uccept
the obfigaiions of ey poSiiion ¢s Fegisiored age s oy eledd lw il G030 F 80 Or it this document is being filed

M f f Y

tor merely r../h.L e CHita Ml .1':. sl rJ’]f o wsdiivess, | hoee TAIEEATY ity the fimite J iahitin cemypnay has been
natifiedin

Stgnatare ol Registered gt

Division of Corporaticuse PO Box 6327« Pailahassec, L 32314
FILING SEE: 325.00
INHISTS 1 2/14)



