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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: C/Om\\m, Pavay Mc

Name ol Linuted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please reawrn all correspondence concerning this mateer to the following:

N m\(;\(; D\'h‘f‘l(l\

Name of Person

C/ QrQ\ N o, MQ&D_N\\J “Q

Fi rm/Cum‘)Lmy

oo N, 03 Hwy N Sb\xrt. A

Addfess

Minneds CL 3YNS

Citv/State and Zip Code

\ \‘O‘\QQ\. oM

For further informaton concerning this matter, please call:

HO\'\JO% D\'H‘N(jf\ Al DD

E-mait address: (to be uskd for thture annual report notitication)

1 S236-39670

Nanmie of Person

Mailing Address:
Registration Scction
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

ynsed is a check for the following amount:

Arca Code & Davtine Telephone Number

Streel_Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

24135 N. Monroce Street, Suite 814}
Tallahassee, FLL 32303

$25 Filing Fee 0 $55 FFiling Tee & Certified Copy

INHSTS (2/14)



STATEMENT OF CHANGFE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuan to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
suhmits the following statement in order 10 change its vegisiered affice or registered agent, or both, (n the Siaie of Florida.

. Namc ol the limited hability company: C,Gr' O‘mr_\
2 @) 100 N 03 Ky 3D Sike, A SR CY R T\ T
Principal ofiice :uﬁlrcss ot limuted Lubility company:

Mailing address of limited Lability company:
[Note: MUST RE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

Mmmn\m ) [0S 5\J\Srr. ]3\

po\aelj “L

M\T\‘(\E‘n\m C\ 5“\‘.”_5

ATEN } 2023

Date of filing/registration in Florida 4.

30 TN: M\\(\P}f\u 1NN

Registered Apent and chlstllcd Orfice shown an the records of the Flotida Dept. of State:

390 Nods Or

Registered Oftier Address
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(MUST RE FLORIDA NSTREET ADDRESS)
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bnter name nﬂ.\'Ew Reelstered Agent and’or NEW Revistered (Mfice address: m
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I1"the limited tability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will beideniical, Or.in the case of w Florida limited Lability company. it s hereby confirmed that the change(s)
was/were authorized by an aftirmative vore of the members of the limited Liability company or as otherwise provided in
the articles of organization ating agreement of the hmited labtlity company.

g \“\owgk 0 .-\—H\QL\

Signature of o member o1 authorized representatise ol a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to aot in this capaciee, T further agree 1o (_'um{)[)' with the
provisions of all sianites relarive to the proper and complele performance of my duties, and 1 mn_}%um’h‘m' with and aecept
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
o mere%v reflect o change in the regisrered r.j%ir:e address, [herehy confivm thar the lmited Tiahility company has been
wriling oFTiiS: .

Division of Corporationse P.(). Box 6327 Talluhassee, F1. 32314
FILING FEE: $25.00

INHS1E (2714



