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R
COVERLETTER

TO:  Registration Section
Division of Corporations

"/ .
SUBJECT: {"e,af M O /WD(?_S# CGA-WG\ Lo

Name of Limited Liability Company

Dear Sir or Madan
The enctosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

De/b’ang)'cp hens

o
Name of Person

oo N o> /P@)r CW,.HA L

Firm/Company c -
036 A Oaxland Park Bl #2100 o
Address ' rcv
(D Voa Megmors EL 2331 ]
Citv/State and Zip Code - -
: u

\(aa/nd+ D@ omail Lo 1

FEomail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

T debye Stephens w6l 502-346S

Name of Petson

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is o check for the following amount.

0§25 Filing Fee

INHISTR (2/19)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street. Sutie 310
Tallzhassee, FL 32303

D) $35 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fypgeer O . " crrgnf ) . : . T s ; :
{r;f.‘i{(.’f”j!() the provisions of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiling company
suhmits the fullowing statemient in order 1o change its vegistered office or registered agent, or both, in the State of Florida.

— ~ .
1. Namc of the limited ability company: t'-e,ﬁ*’ MO ¥ Q’»S* CUA"\‘I’C\ LL{Q

2. (a) (b}
Prmcipn-] oftice address of limited labitity company: Mailing address of limited Hability company:
(Newe: MUST RENTREET ADDRESS) {Note: MAY RE POST QFFICE BOX)

(0639 W Qukland Ferk Bivdl #210D Same
\/\)'-'\&.-..\ Marn s —C 533”

2117123 L223CGono 706043

3, Dade of Miling/registration in Florida 4 Document number

{(a) UhT Pe_ck S¢ares Cuf'a.',’c...}fﬂ/'\ -AOIEJ'\U:“C-

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

7@ Rverson Ave  Juoesunyiile FL 33203

rh

Registered Office Address  (MUST BE F.’.()RH’)/I STRIEET ADDRESS) . ¢
. - :
| . M
I ~
KL : ¢
{b) ! T
Enter name of NEW Registered Apent and/for NEW Registered Office address: ri‘. ] ¢
L .

T e b SYephens

NEW Registered Oftice Address:

6239 W Delclard Parke Rlveh = 210D
(A \don N\cmurs o 33340

If the Timited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address ol the registered office and the business office of the regiswered
agent will be identical. Or.in the case of # Florida limited liability company. it is hereby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

[ organizageror the operating agreement of the Iimilcﬂ cumpany.
bV:S—__ e D7 S'}’eﬁ}'ﬁﬁhj

Printed ur wped hame of signee

the artic
]

Sigrature ol & member o1 authorized representative of @ merber

[ herehy aceept the appoininent as regisiered agent and agree 1o act in this capactiy. [ further agree 1o r'om{;.’_r with the
provisions of all statuies refative fo the proper and complele performance of iy dutics. and I am ﬁmzi!im' with amd uccept
the obligations af my position ax registered agenl ds provided for i Chapter 603, F.5. Or, if this document is heing filed
olv reflect a change in the registered office address, | hereby confirm that the limired tiability company has heen

writing el change.

C - ~
Sigmanre of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FI.32314
FILING FEE: 32500

INHISTE (2719



