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COVER LETTER

TO:  Registration Scction
Division of Corporations

" SUBJECT: ju‘)’\’ \ C{ € \O\J\C LJ——C/

Name of Limited Llablllt\ Company

Dcar Sir or Madam:

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

Plcase return all comrespondence conceming this matter to the following:

T@ a N alS

Name of Person

T . :
DUt Dnlgue Love _LLC

Firm/Company

% 8536 < Semerin Q\UOL Suite 29|

Address

Oilaed £ RO 507D

City/Statc and Zip Codc

e

s oniguelaje G Jakee cam
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

—~ L )
\56‘\.»1‘6\ NC‘HC\ at ( U\U,] ) L’\?)\ ~(g 7 ?)J
Name of Person Arca Code & Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

ys‘e’d/is a check for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO:i'H FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited Hability company: ’-d\_;ﬁ‘\’ Uf\\@{ € Lov“e L
2 (»—H:Hf‘fﬁ"gi 26 S Semaran. 0 3138 S Seangrar] B »fad

Principal office address of limited liability company: Mailing address of limited lia\a.bilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

61\10\ Sorke, 294 Sude 24]
orlandly FOC 39§22 6rlendo FL 32§36
03-02- 2023

Date of filing/rcgistration in Flonda 4

5. (a) /\TQ\MQ\ Najls

Registered Agent and Registered Office shown on the records of the Florida Depl. of Stale:

n70 Tree <JalloW  Dvre

Registered Office Address UST Bl FLORIDA STREET ADDRESS,

L 230000119

Document number

3.

Su e 123

W andees Q_lC’.”Jh_t:jg FL__32707F = e
— P iy
o _dewel  Nalls = -2
Enter name of NEW Registered Agent and/or NEW Registered Office address: = Az
. R
DO
29365 Semaran Alud g 257
NEW Registared Office Address: - v ?;_;
Sujte 4] 3 37

o Lande LAY I

If the limited liability company is not organized under the laws of the State of Flonida, it is hercby confirmed that aficr the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limitcd liability company, it is hereby confirmed that the change(s)
was/were authonized by an affinmative vote of the members of the limited liability

- ] y company or as othcrwisc provided in
the a%iclcs of organization-or the opcrating agreement of the limited liability company:, ‘

LD o) Nays
Signaturc of a member or authori

2¢d representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the pro

re / r and complele performance of my duties, and I am familiar with and accept
the obligaiions of my position as registered agent as provided for in Chapter 605, 1.5, Or. :{ this document is bemsg filed
to merely reflecfa ¢ f} i

i ange in the registered office address, | héreby confirm that the limited liability company has been
notified in writing of this change.

e i)

S:IEﬁamm of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)

.-



