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. COVER LETTER
TO:  Registration Section
Division of Corporations

360.WWRB LLC
SUBIJECT:

Name of Limited Liability Company
Pear Sir or Madam:
The enclosed Registerad Agem/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Hanadi Alrahili Alharbi

Name ot Person

360 WWB L1.C

Firm/Company

OO0 Direkkar Ct

Address

Ovicdo, FL 32765

Citv/State and Zip Code

wwb. 36levahoo.com

E-mail address: (10 be used Tor future annual report notitication)

For further information concerming this matter, please call:

Hanadi Alrahili Alharhi 321 s88-01
at{ }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W $23 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIS (271



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

Prrsuant 1o the previsions of sv

_ ctions 6050114 or 6030116, Florida Statures, the undersigned {imited Hability company
suhmits the jollowing statenient in order to change its registered office or regisiere

d agent. or botl, in the State of Flovida,
. - Loy I60LWWER LLC
1. Name of the limited liability company:
2. (a) (b)
Principal ottice address o limited fability compuny: Madling address of lismied Bability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
1990 Drekkar C1 1996 Drekkar Ct
Oviedo, IFLL 327635 Oviedo, FL 32763
G2/102023 L23OOOUT73617
3. Date of filing/registration in Florida 4. Document number
- Alrahili Alharbi. Hanadi
5.0 (a)
Registered Agent and Registered (Office shown on the records of the Florida Dept. of Stte:
Reuistered Otfice Address (MUST BE FLORIDAA STRELT ADDRESS)
3757 Fairview Cove Ln 102 — ~
ze 3B
Tampa RRII < - ——y
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- P' |"’" c .
AN
Enter nume of NEW Registered Agent andfor NEW Registered Office address M- -0 ‘ i i
ML AR <
2o O
u
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R o
NEW Registered Office Address: %’,"“ wn
1990 Drehkar Ct
Oviedo

12765

. kI

11 the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that atter the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
I

— —

Mahmoud Abasri
Nigrature of 3 member or suthorized representative of a member
hereby accept the appoiniment as registered agent and ugree to act in this capacite. { further agree to c'rm:/pi_\' witl the
provisions of @l statates relative 1o the proper and complete performance of niy duties. and [ am familiar with und aceept
the vbligutions of my position as registered agent us provided for in Chaprer 603, F.S Or. it this document is heing filed
tor merely refleet a change in the registered office addyess. | hereby congirm that the limited liabiline company has béen
netified i writing of this change.
P

Signature of Registered Agent

Printed or Ly ped name ot signee

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
FILING FEE: 825,00
INEIS TR (2714



