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4 COVER LETEYER

oy Regisarmion Section
Division ol Corporations

MUOZ TRADING L1t
SUBIECT:

Name of Limited Liability Company

Prear Siror Madam:

The spclosed Revntered AgentRegistered O8ce Clanve and lee(s) e subuiited Ty (i

gy mesrsma all vy ime o srasiaammssa iy rhvier txaenrraam ron 03aon $ialliausdan e
USRS TUHNT G0 COITTEPOnaene]e CONTIVIN L s Hdor 10 1oaiw Wige

ZACKARY AQOAD

Name ot Person

MHOZ TRADING ELLC

FirnCompany

DR OARKDALL DIRIVE

Address

TAMPA FLORIIA 33610

Cuy State and Zap Code

ZAOADGCLOUNCON

F-miaid address: (10 be used 1o fuare anntl report notilication)
Far Turther stormaties concerting thas maner. please call:

LAUKARY ADQAD 933 3343701
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Mame of Persen Area Code & Davine Velephone Number

Mailing Address: Street Address:

Regmstration Section Rewistrution Sevtion
g

Division ot Corporations

Tallabassce, FL 32314 2415 N Monroe Strect,

Tallghassee, L 32303

Enclosed is o cheek for the following amount;
& <25 Filing Fee O £33 Filing Fee & Centificd Ca

INTISIR (7 L
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Division of Corporations
P20, Bux 0327 The Cemre of Tailahassee

Suitg 810
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030014 or 6034116, Floridae Suares, the wrdersianed limited fabiliiv conipng
suhmirs the f(iHrm tsr slettenen! i order o (mmuc' s f('“m( red r?!,’iu o i(’"l\!(’l el acent o Oontde, fin e Siaie ui Flowicia.

; . . . . MEFYA FRADING L
b Namw of the limited halmliy campany:

AROXOAKNDALL DHIVE TAMPA T 22510

BEOR OV R DAL E DIIVETTAMPARL 23000
2 (a) {h)
Frncipal oifice sddress of e (i conpany. Mutfing addiess of ihmiied b ComEmy.
[ Nore: MUSTBE STREET IDDRESS) fNure: MAY BE POST OFFICE BON)
NOVEMBER 04 2020 IstIS[RLIS RGN
3 Phae of il Flarda i Puciment numbe
RO F)
Kegstered Agent and Regisiered Ctfice shown on the records ot the Florda Dept. of Stte:
HICHEANM ELGRINT
= ~o
Reoistered CGilice Address (MIXT BT FLORIDA STREET ARDRESY) rt' -
I o
3006 WILLOWTRELE PLACT TANMPA 1, 33624 E‘_f‘ (Q} i
=< -t _——
TAMEPA 13624 - = g
M T LS R
Me = 173
- x R
() ol D e
IFnter pamie of NPW Hr-:ihlr-c wil Luewnl ko NEW Weaisieredd D3 RCe bl e :"-_'_: -i' —
S

LAUKARY AQOAD

_____ R PTA ITR

OROZ OAK DAL DRIVE

1AMPA SO FLORINEA 33610
. FL

Hohe Himited liability compuany is a0t organized unde the Taws ol the Seue of Florida, i s hercby confiomad that after the

change or changes are made, the Florida street address of the registered otfice :md the husiness otfice of the re
tlgLill \\1” e :Ll\.i?li\.d].

wisaere sinthorized by

sistered

)[ lls Ill\. (S R1Y \\l o l |i)1iLul Ii!:n{\.d !ldﬂl'n'\ \\‘l"p.ll‘l) at i% |'In.1\.|1\ \(h”ii”kh llhi'l 'LhL k.h-.:n "('&1

an arfirmanve vore of the members of the limited iz ihifity company aras efhernwvise pln\’l(|u| in
the articles of erganization or the operating agreement of the Hmited lability company.

Signature of a member or authoozed represemunive of & member Prnted or t\pnl name af \rl'n;_r.'

hovebv aceept the appainiment as registered ageni and auree g aci i this capacinve [ further coree o compheowith the
prov n;'m.'\ af il Stutites re futive io the proper and ¢ omplet It pnfmnmnu of oy duries, and [ am Funiliar nr,'ff aind aecept
J}ll ’J”f}'?llffflfl\ |l.l .’l‘\ f"'\f’]l.’l} l"‘ rl’\rnl’l(“ l‘\:’l If' ll‘ [l."/lll‘l(l f".‘ J'l \_r]l,{!)]{f l‘r'f! fl’..‘). ()I !‘Jlll\l{lll lf‘f'( IIJ [\ fL;! l'l[“'lllt i
Ted Hi¢ho iy l'« cfel ¢ Hu’””( in the i:"”l viorend ujfice u’-h”l'\\ /n(lt'ﬂl Copfm Hicet h".h fimiied HaDitli vy eompany firs .’11'( il
/ ing of this ohange,

Division of Corporationses PO Box 63278 Tallalassee, FI1 22214
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