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COVER LETTER T

TO:  Registration Section
Division of Corporations

SURJECT: T\L. Prefiy  (5ia\S Klosey LLC

Name of Limited Liability Company
{car Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,.

Please return all correspondence concerning this matter 10 the following;

lame of Person

Ve Prediy Cids Closet LLC

Firm/Company

WHD Convou Rd. Aet Rl

Addgss

Olando, L 33335

City/State and‘Zip Code

1H1aq 4 :
e s o © gran].Com

E-mail addrss: (1o be used for [uture annual report notification)

For further information concerning this matter, please call:

SoeShny Jones &, 448 -1999

Nawde of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroe Sireet, Suite 810

Tallabhassee, FL 32303

Enclosed is a check for the following amount:

& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/149)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH 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 arder to change its registered office ar registered agent, or both, in the State of Florida,

i.  Name of the hmited hability company:

Eucls. Wosel LLC
2 (@ QLI  Estalrpal \WOOAS Dr STl Edupmok Woeeds D

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing addruss of limited Hability company:
(Note: MAY BE POST GFEICE BOY)

Apr. 203 Orlondo, PL b 203 Orlandp . FL
33539 3239

May_ 17, 2024 | 530001913

Datof filing/registration in Florida 4

3

Document number

5. Aiked Stokes  Covrpoztion nt NG

Regisicred Agent and Registered Otfice shown on the reeords of the Fl

Yo Piverside,  Ave.

Registered Office Address  (MEST BE FLORIDA STREET ADDRESS)

tdu Dept. of State;

2o 2

— ;
docXSonville 133303 EL
3 P
W, ™ [—-—

. : S p
o) _DeShay Jones me m

Enter nume ol NEW Registered Apent andror NEW Registered Office address: f,l_l"t-! ;
oo O

U

W43 Conmy Ad. Aptk ¥l R

NEW Remsiered Othce Address: >

()rlcmdo L A% 35

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 artigles of grganization or the operating agreement of the limited Liability company.

Signalure ¢f 2 mcn/ ur L&Julhurizcd representative of a member l'l’i::i‘d ortyped n

ame of signee

P hereby accept fhe appointment as registered agent and agree Lo act in this capacite, | further
provisions of all Statutes relative 1o the pro
the obligations o

) ! ’ agree o cnm’n[_ vowith the
i / er and complefe performance of my duties, and  am ]I';mnhw' with and accept
Ny position as regisiere aﬁgnr as provided for in Chaptér 603, F.5. Or, if this document is beiny filéd

“hange in the registered office address, [ hereby confirm that the limited liahility company has been
notifie of this change.

Signature ot Regjter @»ﬁl

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

FILING FEE: $25.00
INHISTS (2/14)



