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COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: Ql N U\Jfr\/ P &QS

Name of Limited Liabilny Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

AlbafC CleacY

Name of Person

R ouway Ride<

l-‘ir:117C0111pa11y

A Tri Tav Dr

Address

SWA@/’& FL 3YAZY

City/State and Zip Code

Kupws Vf/d@g@ﬁ/ﬁﬂ //- Cowl

E-mail address: {to be used for futlitg annual report notification)

For further information concerning this matier, please call:

bl [/%f\/ 91T, 981 - 6F60

Name of Persen Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount: \535’ C/fﬂ(‘/k /4‘//"66(/44\/ gew‘][/

3 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



‘S'!-.":\TEY\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 605.0114 or 605.0116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the himited liability company; RUI\J Wf\\]/ E l‘ de S

' T
2. () w 41§ [ur [Ar e
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1/17/R822 L 22060492103
3 " Date 6fﬁ!in£/rcgislr=.nlin-1 in Florida 4.

Document numbcr
s @ _(NC AU%W#\/ BA

Rcéistcrcd Agent and Registered Ofﬁr./c shown on the records of the Florida Dept. of State:

290 North Orpange Ave., STE 2.300-A)

2

Registered Office Address  (MUST BE FLORIDA STREETAD’[)RESS) "g)

SR

Or [Arolo 22801 o=

- G e

: itg -

(b AllpeyT Clefc” Y 2o
[Eater name of NEW Registered Agent anci!or NEW Registered Office address: o

41€2.  Tri Par Pr

NEW Registered Office Address:

Cpctcatn  FL FHIZY

.FL

If the Timited liability company 15 not organized under the lews of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida strect address of the registerced office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlcsof07rizmizmig)n or the opcerating agreement of the limited hability company.

/ Ay (peny .~ AHber] (/t’ﬂ/’V
Signature of a member or aulhorizy’ﬁ:prcsemalive of a member

Printed or 1yped name of fignec

I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further
provisions of all stantes relative to the pr

A agree to comply with the
0N ¢ e ({)f)er and complete performance of my duiies, and [ am ﬁmuhar with and acceqt
the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S. O

¢ S, Or, if this document is beif}’g Sfited
to merely reflecta change in the registered n_ﬁrcc address, I hereby conﬁ’rm that the timited 1i c
nryj inseritig of th 7.‘har1ge. -

i

ability company has been
L (e

Sighawire of Registered Agent l/
ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS1S (2/18)



