(Regquestor's Name)

{Address)

(Address)

({City/State/Zip/Phone #)

O] eckur ] war [] mai

(E_Business éntity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

LUllS

Office Use Only

IR

800428169288

Nd 7" 2 ao N T e T T
RS A LN A SR




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: }\V nn + L\/n A

Name of Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered AgenU/Registered Olfice Change and fee(s) are submitled for filing.

Please return all correspondence coneerning this matter to the following:

Bherry ' Frnk Parsens

Name/of Person

Sherry %’dﬂjﬁjdmm

Firm/ éompany

g) CO}Oﬁléf DEPU&’:

Address

Naples L. 34ua

City/State and Zip Code
-, 4 192 gmai . con

E-mail dddress: (to be used ter future annual report notitication)

For further information concerning this matter, please call:

45% erry pdr:bn:: w39 oo -990.7

Name of Person Area Code & Daytime Telephane Number
Mailing Address: Street Address: l
Registration Section Registration Section '

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Vis a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan:
submits the following statement in order to change its registered office or registered agent, or fr)th, in the State of Florida.

the himited liability company:,l%(yq l:)'l'E('eC] AQIQQJ' lc_‘bl\)'{'lc‘tn‘aﬁ’?\(* ;
4 i A w0 PO DX THI0S17 Deot - S0

Principal office address of limited lability company: Mailing address ?f limited liabitity company:

(Note: MU S STREET ADDRES, (Note: MAY BE POST OFFICE BOX)

“Jaljenansee El.sasof  _Lhicaso [T 61408

1]i1]2023 L A3 000049948

Date of filing/registration in Flonda 4, Document number

{. Name of

ad

' (i ' 1 4 [

5. (a) \ )
Regisfered Agent and Regisiered Olfee shown on the records of the Florida Dept. of State:

—

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
lAllahdg';see)‘ﬂl- AAA0 i_—

T =S

sEE
,FL R
(b} ) fﬂ erry Ancl /m%L Daraon:j S T e
Enter name of NEW é istered Algent and/or NEW Regjstered Office address: b = é'”g'?

% (olonipl. Drive .

NEW Registered Office Address:

Naples £l 3412 |

, FL ‘

If the imited liability company is not organized under the laws of 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 wil)JBQ identical, Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/freré aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ickex’of organizafio t perating agreement of the limited hiability company.

lﬁ’j)err'c/ A f/)&msmﬂ

" Printed orltyped fame of signee

AL
represemative of a member

reby aceept the appointment as registered agent and agree to act in this capacity. { furtherlagree to mmﬁly with the
provisions of all statutes relative to the prg{)er and complete performance of my duties. and I ang!ﬁ:miﬁar with and accept
aﬁem as provided for in Chapter 6053, F.S. Or, if this document is being filed

Division of Corporationse P.(). Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00




