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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: oo [loafine LEC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DEsus . Dowridun

Name of Person

M A

FimyCompany

3000 (caveona Uoany (ot (930
Address

Abcpus Forina 32703
City/State and Zip Code

. - SN
E-mail address: (10 be used for future annual r

epart notification)

For further information conceming this matter, please call:

Asns DORIANO at (MO ) _33% Dol
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect 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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@/SZS Filing Fee 0J $55 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuani to the provisions of sections 6050114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida,

1. Name of the limited liability company: Soniano Rooeme | LC
2 @ A0 Ceanconn (2oan (b) 3o Coapcoaia {Loan
Principal office address of limited liability company: Mailing address of limited liabality company:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B0OX)
(oT. (030 LoT W30
Atoewa Flonwn 3003 AvoduA Flonna IO
O H(QQQS L S30000I30 1Y
3. Date of ﬁlinlg/regisiralion in Florida 4. Document number
5. {a) S0l Domiand 2

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L9 \d Lpwciuswl ANE .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

NG MN?\% JFL__ 244
(b) Aesus DOUAND _

Enter name of NEW Registered Agent und/or NEW Repistered Office address:

2CO0 Clancons 2oao

NEW Registered Office Address:

LT (030

APORIUA FL__307103

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be idenlical. 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 agtigles 4f organization or the operating agreement of the limited liability company.

A0S DO AN

W of @ member or autharized representative of 8 member Printed or typed name of signee

! hereby accept thetippoimiment as registered agent and agree to act in this capacie. 1 further agree to comply with the
provivions of all stanaes relative o the praper and complete performance of my duiies, and 1 am famitior with and aceept
the obligations©f myv pasition as registered agent as provided for in Chapeer 603, F.5. Or, 1/ rhis document is being fited
o merely, ci'a change in the registered cﬂﬁice address. [ hereby confirm that the limited liability company has béen
notifi riting of this change. ’ '

4
S
Sigmtice of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHS IR (2/19)



