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COVER LETTER

T(:  Registration Scction
Division ot Corporations

SUBJECT: D(’\Q\Du < Home ey VA E S

Name of Limited Liability Compan\
Dear Sir or Madam;
The enclosed Registered Agent/Reistered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this manter o the following:

Doz N VES

Name of Person

7\3\3&1 < N Sy ey

Firm/Company

V200 Kungs, \axe Oawd

~Address

Cabsonron FL 3393

City/Siate and Zip Code

onNIeves 41y @;C}\\Wai | tom

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please culi:

De_ \3 (:)\‘ C-‘\\r" ‘\\\\( vV F S at ( (;S ) ?) } (ﬁ \ t( - CS a% (.&

Name of Person Arca Code & Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

/
G535 Filing Fee ) $35 Fiting Fee & Centified Copy

INHS 18 (2114)

P TS DA !



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

Prrsuan o the provisions of sections 603.0014 or 6030016, Flarida Statuies, the undersigned Himited Habiline company
submiis the following siatepent in order o change its registered office or registered agent. or both, in the State of Floride.

1. Nume of the limited liability company: B < \O\J\‘j ! S \’\D \*ﬂf % ¢y v \( ¢ 5

2 @ 2Y24 W Sandon Bt §1463 () 2420 10 Brandon Zwd BSOS
I'rincipal oflice address of limited lability company: Mailing address of limited liabihty company:
(Nete: MUST BE STREET ADDRESS) tNpte: MAY BE POST OFFICE BOUN}

0zl21l1022 L7226001035\

Date of filing/registration in Florida 4, Document number

s w o wdooyas Nieves

Registered Agent and Regisiered Oftice shown on the records of the Floridat [ept. ot Slate:

‘as

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS)
2028 W Giandon Rad 1505
WY andon  n 2394

{b) '

Enter name of NEW Repistered Agent and/or NEW Registered Office address

Teboova\y 2N (S

NEW Repistered Oftice Address.

LUHZU 0. Brandon awd §a0S

"

Cxand 0N F 25N

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that atier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
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 liability company or as otherwise provided in
the articles ol prganization or the operating agreement ol the limited liability company.

(/) niotegd— Deocain NS

Signature of'd member or autherized representative of o member Printed or typed mme of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree (o c'm_n;:l_r with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am ]L?nm!mr with and aceept
the obligations of my pusition ax regisiered agem as provided for in Chapter 6003, F.5 Or, § this document s being filed
o merely reflect a change in the registered (32‘7ice address, hereby confirm thar the timited Tiahilin: compan: has Been
notiffed inowriting of thts chunge.

/) J LG

SignatereFRegistered Agent

Division of Corporationse 1".0). Box 6327s Talluhassce. FL. 32314
FILING FEE: 52500

ENHSIR (214



