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COVER LETTER

TQ: Registration Section
Division of Corporations

sussect: _ABA Y eoening Acadewy, 110

ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BRonaon V. Wo0awora, ESq.

MName of Person

Fi%()ompany

) SE CEntROL Parkwoy fuitt 450

Address
STUORT, _FL__ 34944
City/State and Zip Code

(® Obo spiunions. OR
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

RRONGON woodward (112 ). 49%7- w544

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

21/325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florido.

. Name of the limited liability company: A B A \FHQYHY\Q P(CQDﬁYYly LLC
2@ 4532 SW MApp Ra., ®1532 SwW Mapp Rd.,

Prizzipai office adidress of kumited hability company: Maiting address of limited liability company:

(Note: MUST BE STREET ADDRESS: {Qoie: MAY BE P OFfF, [2AY]
o Lity, FL 34990 Paim (voy, FL 34690

Q3/23/2023 L 23000147404

. Dats of filing/registration in Flonda 4. Document number
s. @ QR _Peigce =
Regisiered Ages: and Regisiered Office showr on the records of the Flerida Dept. of State: - -~

1932 SW MApp Ra., R
Regisiered Offce Address  (MUST BE FLORIDA S IREET ADDRESS) —

POl 1Ty
#_344390 B

e \N00AWORA, Yeiey Bulron & YOplan =

—

Enter name of NEW Resliterssd Arent end’or NEW t
\0 SE (£nTROI_PORYWAY, SUite 450

NEAW Regittersd Office Addrexs

SHuaet FL_34Y994-

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ot changes are made, the Florida surect address of the registered office and the business ofTice 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 anticlgs of organization or the operating agrecment of the limited liabitity company.

/ .
g o - /D) '/% /;Qr;/ W'?ﬂ:f"é_f/

Sigtaturs of Kfnember or authosized represeamin e of 8 member Prizted or yped name of sipnee
& 22 En

{ hereby accep: the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of cll statutes relative to the proper and complele performance of mv duties. gnd [ am Jamiliar wit gn_d accept
the obh?'arwn.s of my position a3 regfsicres agent as provided Jar in Chapter 603, F.S. Or, if this document is peing filed

to merely reflect a changgin the reglstercd office address, [ héreby confirm that tke limited tability company hoy beern
uQd iiirgy 7u/hange.
Vd

Wm‘&:;&:cﬂ‘:ﬁ LY 3

Divislon of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: §25.00

LNHS18 (1)



