L7 Deee > 7/

2 .,) -
S5

{Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAMTRIRA

700423420827

S

[2/019/24--01025--010 #3500




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LJ \\ \‘XC&\FE, pra \/ ) LL C_

Name of Limitéd Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

KC_FQ/\ GQQCLLA);,\

Name of Person

D) \éro(\r Sp oy L Co

Firmy/ Comp:lm y

Jbq lddand Breeza Ave ~

Address ; -

Davhorn ARew, FLU 32029 e

City/State and Zip Code

DQ R\Ox"f‘sﬁ)m\/\bmj TONG @5 mal. Cung

E-mail address: (16 be used for future annual report notification)

For further information concerning this matter, please call:

Koren ()oaéw;f\ W 900 Y06 - 4340

Namie of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Maonroe Street, Suite §10

Tallahassee, FL 32303

Fnclosed is a check for the following amount;
ﬁ)szs Filing Fee 0 $55 Filing Fee & Centificd Copy

ENHS IS (2710



[
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 company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.

[. Name of the limited Lability company: DJ \Y‘fﬂ\_‘\('“"j‘[)(‘q >L]1 LL Q(
TR Y M o[ Lslad Rreezg Aoe

Principal uﬂ'nlc addrcs.\i]uflimilcd Iiaéi!ity conpany: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

L= Duydonn, ooy o
\r ey 3324

/(gﬁ Island Reoee A\p-‘e; QuWn« QboﬁcL.FL}L;LL{
Teb 17 2001} L 23 0000377 9%

3. Dale of Giting/regisifation in Florida 4. Dgcument number
5. (a) UQKJ«-LQ\ %‘ﬂ.‘l{J C,i.';f‘Psr‘;,\"\'\‘uq /l@Qnés EA(,t

T
Registered Agent and Registered Office shown on the records of the Flofida Nept. of Stae:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Uk lyers.do Ape
Jaddcssnilie FL__ 32202

~ )
-l

(b) J<M‘Qf\ 600 &UJ Y
NEW Registered Agent and/or NEW Registered Office address:

64 lsland Rraze Ave o

NEW Registered Office Address: - €

Enter name af

po\i«\cnh BQC\LL FL 3)—'1\’1

If the limited 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 registercd
agent will be identical. 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 Hability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

Ko . D~ Keon M. Ooodiuina

Signature of a member or authorized representative of a member Printed or typed name of signee

ed agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am _ﬁmuhar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
10 mer('}_‘\f reflect a change in the registered office address, [ herehy confirn that the limited tiability company hus béen

notified in wyiting of this chrmge.n .

Kox-ﬁ/?n./

Signature of Registered Agent

I herehy accept the appoiniment as register

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INIISES (2/14)



