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COVER LETTER

TO:  Registration Section
Division of Corporitions

SUBJECT: B/U/LS LC“/U }'/V) Fu/(/

Name of metd Llablhtg Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee{s) are submiued for filing,

Please retumn all correspondence concerning this matter to the following:

Stvary J. Barks

Name of Person

Parks law  Frm, fuc

Firn/Company

\20  crpwn Ok Qntre Drive

Address

LDMW‘DO(Y P 327¢0

C Il\'/S{.llL and Zip Code

SJFUdﬁL @ barks law frm. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SWarJr Barks .. ud1, 32 - 22y

Name of Person Area Code & Daytune 'I‘elepho'ne Number
Mailing Address: Street Address:
Ruegistration Section Registration Scction
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

0 S25 Filing Fc:x‘ OWCL +_ O S55 Filing Fee & Certified Copy

INHS IS (2/14) Prc\/\%% (.Q)‘
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuane o the provisions of sectivns 603.0114 or 803.0116, Fiorida Staintes, the undersigned limited liabiliny company
submits the following statement in arder 1o change its registered office or vegistered agent, or both, in the Siare of Floridu.

[, Nume of the limited liability company: 5&}/‘]@8\ LALU Pf’/‘m‘i I&(/LF/
(a) \27% UpSila FZ(}:%‘ b _ Ao . AS Cﬂ)

Principal oilicc‘addrcas of limited liability company: Matling address of linmuted habﬂﬂy company:
(Note: MUST BE STREET ADDRESS) (Nvte: MAY BE POST QFFICE BOX)

Sanford , £ Zans)

10/ 28] 2022. L2200 .Y 222

\ == ; o
3 Date of Im\'.:/rcglslrutmn in Florida 4, Document number

=

a. ) 'S‘HMU’!’ S ParkS

Registered Agent and Registered Otitice shewn on the revords ot she Florida Dept. of State:

274 vosala RPoodd

Registered Office Address J.'JL"ST BE FLORIDA STREET ADDRESS)

Stford, FL-

FL_ DT 7]

1
w120 Chouwn 0ak. Conre, Dnive.
Enter name of NEW Bm pred Agent andf@w .. "

- - - LY

LDMMV/M . 229D s

. . 1
NEW Registreddfiee Address: 7 .
o T

L 20 Ciown  Odk. (pnire. Dnve.
[—O@ V\fOOO{ FL Bljg@

i the limited lability company is not organized under the Taws of the State of Florida, 1t is hereby contirmed that afier tie
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. i the case of a Florida limited lability company, it is hereby confirmed that the change(s)

1 /P_v an atliomative vote of the members of the limited hubility company or as stherwise provided in
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was/were authpfiz
the articles

. e . . . . . iy
y-or the operating agreement of the hinuted liability company.

Shuakt - Parks

Printed o1 tvped name of signee

Signdure o7 y’member o1 authorized representative of a membe:
! !zw'('lll\"/ﬂc('yp! the appoinmment us registered agent and agree to act in this capaciee. | firther agree o ('m_n{)!}‘ with the
provisiGfis of all staintes relative o the proper and complele performanee of my dities, and I am ﬁrmihur with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is being filed
1o merely rgflech o elunge inthe registered ujﬁue acdress, T hevehy confirm that the lmited Tiability company has been
noiified (wAvpiti tlus Thange.

Signdle Guistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: §25.00

INHSIS (2/14)



