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COVER LETTER

TO: Regisiration Seetion
Division of Corporations “

? CEERENTALCAR LLC
SUBIJECT:

Name of Linnted Lishibity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered OTTce Change and fee(s) wre submitied for fiking.

Please return all correspondence concerning thix matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

73530 STATE HWY 249 STE 230

Address

HOUSTON,TX 77004

Cuy/State and Zip Code

FEFILEI234@INCFLE.COM

E-mail address: (10 be used for tuture annual report notification)

iror further information concerning this matter. please call:

LOVETTE DOBSON | 888-402-3453
al )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tatlahassee
Tallahassee. FL 32314 2413 N, Maonroe Street, Suie 810
Tallahassee, FLL 32303

Enclosed is a check for the follewing amount:
i 235 Filing Feo L $35 Filing Fee & Certufied Copy

INHSTE (2714
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LIMITED LIABILITY COMPANY

AU T s

ngﬁ:fiﬂ
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

-

Name of the fimiied liabibine company:
S HA

Purstwnie t the provisions of sections S 0714 e O30 Té Fiorida States the soedorsisned finited Tabiling conypran
secharits the fofliving statement in order o change s reistored ulfice or registered aeent, or o i the State of Fhovid,

CRERENTALUAR LG
PESONW 7INTY AVE TOWER | STHJ33 #0177

Peingipal ofiice adidres- of Hojted Tiabili: company

{h)
I Note: MUST BE STREET ADDRENS)
MIAMIL I 33120

FEAMYNAW T2ND AVETOWIER ST 453 00477

Mailing address of hanited liabilin compons

(Nore: WAV BE POSTOFFICE BON)
MIAMIEL 33120

027212023

] 23000092 37
3. Date of Nlingdregistrnon i Flerida 4. Decetnrent number
. CAMHILE DONOVAN
oo fad
Regrterad Agentind Regisiered OMiee shown on lhe seeords of the Flozida Depr ol Suae
JURW BROWWARD BIVD APE 201
= - |
Hoegisterst (HThee Saddress (MEST BE 1 ORIDA STRIEET ADDRESS) s =
o
- B =
PLANTA TION IRSSE o
. = <
Cabile Donovan . p 2
l'l) e _ - -__-:
Faoter sine of SEW Reoistered Agent ond-or NEW Registered Office addiess. e r
=
AU W Hrowarnl B )
NEW Rc;i.ﬂcr;‘d OlMee Address:
Forl Fauderdaie

., 3332
L

1 vhe limited Habitiny company is noi organized under the faws ol the State of Florida, it is hereby confirmed thai afies the
change or changes are made. the Florida strest address of the registered office and the buainess office of the vegistered
agent will be identical. Or in the case ot a Florida limited labdiee company, it is hereby contirmed thai the changets)
wasivere authorized By an afirmative vote of the members of the limited labilitn company or as otherwise provided in
Y,

the articles of arganization or the operating agreement of the Timsted Trability company.
(LW_W_H_ ——
Sivnature of o menmber dr;

Cahile Deoovan
arthurizcd runl'raénlmi\c of i meniner
provisients of all statures refative o the (e

[ ierehc accepd tie approininent as regisiered agens ond agree o act i iy capacine | furilier agrec o con
Hie abligations of myv position qs regisieree

Mrnbed ar 1 ped manie ol <ignee
.'[JI_L: with il
J’[wr and complere performance af iy dutivs. and 1am famitiar wi
agent as proviced for in Chaptor 605 F.S. Or.
o merelv reflect a Change in the regisicred office address, Thoreby confiren that the linsited
aotificd inowriting of tis clonge.
Y . .
{ uzéw[ﬂ /MM]

v aned veeept
f’; this dociment is being fifed
:

abiliny compuny has heen

Sipmature ol Registered Agont

INUSIR G2 10

Division of Corporationse P.O. Box 6327 Tallnhassce, FI1, 32314
FILING FEE: S25.00
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