(2300005304 2

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Pex-up [] wair [] maL

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

000402098190

AR St A P KD

A. RIVERS
APR 29 2023

20 G

Zh || WY GI 83368




COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ! E} QOQ‘ZJ \ZLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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[, further information concerning this matier, please catl:
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Name of Person Area Code & | Davtime Telephone Number

Mallmg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite £10
Tallahassce, FL 32303

Enclosed is a check for the following amount:

(2 825 Filing Fee O $55 Fihng Fee & Cenuified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Name of the limited liability company:
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Dite of tilingiregistration in Florida

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its vegistered office or registered agent, or both, in the State of Florida.
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4. Document number
Reégistered Agent and Registered Office shown on the rocords of the Florida Dept. of State:
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If the lirmted liability company is notofgamzed under the laws of the State of Florida, it is hereby confirmed that after the
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change or changes arc made, the Florida strect address of the registered office and the business office of the registered

Geepl the appointment as registered ag
aus of all statutes relative 1o the pro,

ent and a

Free 10 act in this capacity. 1 further agree to comply with the
‘ ? er and complele performance of my duties. a
ions of my position as registered agent as provided for in Ch
veflect a changpin the registered office address, I hereby cor
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am familiar with and accept
ter 605, F.S. Or, if this document is being filed
}:: i gﬁm that the limited liability company has been
PRegistered Agett———

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
INHS R (2/14)



