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COVER LETTER

TO:"  Registration Section
Division ot Corporations

SUBJECT: \J C‘CC(H NA ‘fjf\\ o LLCJ

Name of Limited Lia{bili[y Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fees) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

(L\CUCM\ (l\OlC

JNamc of Person

Jocakian H 1o by e

Firm/Company

U5 Sodn Floids T 4R

Address

Llang 127415

Citv/Sate and Zip Code

(o0 2020 e L Com

E-mail dddl’f.,\b {to be uu.d’forjiumrc annual report notification)

IFur further itfonmation concerning this matter. please call:

Beogon ool B 04y 2o

J Name of Person

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

Enclosed is a check for the following amount:

M/SZS Filing Fec

INHSTS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee. FL 32303

855 Filing Fee & Certified Copy



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

Purstiant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limived liability company:
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida,

. Name of the himited labiity company: \IO(OH’)(\ \r\\[h(l\&j/\l/ u"b
o VAR SO R B3k

Principal otfice address of limited liability cosnpany: Mailing address of limited liability company:
iNope: MUST BESTREET ADDRESS)

(Nute: MAY BE POST QFFICE BOX)
LWl T1 22913 20 ) Misson e 42500

Lo\ o) 122800
| Pl 2029- “20- L3220 DU,

[ : . - . - -
Date of filing/registration in Florida 4, Document number

o Q"fﬁ(nw\ QDD\L

Registered :\'g!l:m and Registered Office shown on the records of the Flonida Dept. of State:

Registered Offiee Address (MUST BE FLORIDA STREET ADIIRESS)

3 M G Sheot

o [
M 2
\ =2
B = . J '——-'"'
Mty L 32800 =% Z
T T T e
=4 N ras
 Yaeote Copke g @ o
(by T ¥ S\ ' m
Enter ninde of NEMW Registered Apent and/or NEV Repistered CHfice address: g'.":"a -:E
M o
q.l--—-‘ -
—2 W
NEW Registered Office Address:

AU outh ?\Dﬂc\& AJL ’BF\D%
U{\UJ( M\A 501

11 the timited liability company 1s 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 office of the registered

it will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
siwere authorized by an affinmative vote of the members ot the limited liability company or as otherwise provided in
articles ot L

varlization or the operating agreement of the limited lighility company.
/‘\~—--

ﬁngn\:turu ol a ménber vr authorized representative of 2 member )

JPrinted or typed THINE of signee

! hereby wceept the appoiniment as registered agent and agree tg act in this capacity. | further agree to comply with the
provisions of gll siatutes refutive to the proper and complete performance of my duties, ¢

thefoh rgunor,{r\yj

o duties, and [ am funiiliar with and accepi
my position as registered agent as provided for in Chapter 603, F.S. G
i puetely reflecy a change in the regisiered off

ndftitipd in wekting of this change,
il \ ;j-/
S@;u\‘c uf Repsterkd Agent

. Or, if this document (s beiny filed
ice address, 1 horeby confirnr that the limited Tiability company has been

Division of Corporationse P.O), Bux 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
ENEIN T (2114)



