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COVER LETTER ; ((H24000045644 3)))

TO: Registration Section
Di\'is'it)n of gorpnrzuiuns

Y r
SUBJECT:
Name of Limited Liabiliy Campany
[Year Sir or Madam;
The enclosed Regiswered Apent/Registered Office Change and tfee(s) are submited Tor filing,
Please return all correspondence coneerning this matter w the folowing:
Name of Person
Firm/Company
Address
City/State and Zip Code
E-mail address: (o be used for future annual report notification)
FFor further information concerning this matter. please call:
att }
Name of Person Arca Code & Davtime Felephane Number

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Manroe Street, Sutie 810

Tallahassce, FL 32303
Fnclosed is a check for the following amount: (((H24000045644 3)))
B 525 Filing Fee d $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARBILITY COMPANY (((I'I°4000O45644 3)))

Pursuant 1o the provisions of seciions 6030114 or 603.01 16, Florida Staiutes, the undersigned lintited lability company
submits the following statement in order to change iis registered office or registered ageni, or both. in the State of Florida.

FIAH BUSINESS Cf(lNSLil./l'lNG & COLLC

PO Box 934

i. Name of the limited liability company:

) 35049 Sable Palm I.N Unit B
2. (a) (&)
Frincipal ulfice wddress of limited liahiline company: Mailing address of Hmited liability company:
(Yore: MUST BE STRELT ADDRESS) (Note: MAY 8L POST OFFICE BOX)
Titusville, Fi. 32780 Titusville, F1, 32781
1272712022 L2300 1 544
3. Date of filing/registration in Florida ~ 4. T . Document number
5. @) REPUBLIC REGISTERED AGENT LILC '
Registered Agent and Registered OMice shown on the records of th Fln'rigih Nept n1: Stare-
1150 NW 72ND AVE TOWER | .
Repistered Office Address  (MUST BE FLORIPA-STREET ADDEESS)
STE 433 ; o &
L oy ~3
- N : . i =
MIAMI 11426 R
A o . FLT , T
T = '
Ebvnn Hanna -ty I oz
(by " M : S = e .'ff «r
[nter name of NEW Registered Agent endfor NEW Repistered QOMice nddress: f‘: - i i—!
A D e -
o . M D
3504 Sable Palm Lo Unit B o e
- .'.Ei D
NEW Registered Oftice Address: m o
Tiwsvilic 32781
FL

ft the limited liability company s not organized under the laws ot 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
agent will be identical. Or, in the case of a Florida limited Liability company, 1t is hereby confinmed that the change(s)
was/were authotized by an a(finmative vowe of the members of the Timiled hability company or as otherwise provided in

the articies of organization or the operating agreement of the limited Hability company.

_t_iimh_'ho_k}_m_c/’ Ebyun Hama

Signare.of a member or authorized representative of a member
{ herehy accept the appointniens as registered agent and apres ro-acl in this capacitv. 1 further agree o comply with the
provisions of ofl statwtes relative 1o the proper aind complete performance of my duties, and Fam familior with and accepr
the ohligations of my positionr as registered ugem as provided por in Chaptér 603, F.S. -Or, :{ this document is being filéd
ter merelv reflect a change in the registered office address, { herehy (_'U!{ﬁl?’l’n that the timited Tinhifity company has feen

notiffed in writing of this change,
(({(1124000045644 3)))

i Nonng
Signirtre AR egistered Agent

Printed or typed name of signee

Division of Corporationss P.O. Box 6327e Tullahassee, F1. 32314
. FILING FEE: 825.00

INHS 18 (2714}



