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COVER LETTER

TO:  Regisiration Section
Division of Corporations
- .

POLAI LLC
SUBJECT:

Name of Limited Liability Company
[car Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submiteed for filing,

Please return all correspondence concerning this maiter to the following:

LOVETTE DOBSON

Namec of Person

Firm/Company

17350 STATE HWY 249 #2230

Address

HOUSTON TX 77064

City/State and Zip Code

EFH.E1234@INCFILE.COM

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

For further information conceming this matter, please call:

LOVETTE DOBSON REE4623453
at ( )
Name of Person Area Code & Davtime Telephone Number
Maiting Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee. L 32303

Enclosed is a check for the following amount:
w 825 Filing Fec 2 $55 Filing Fee & Cenitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
AMITE £ JTY COMPANY
LIMITED LIABILITY COMPANY (((H23000194134 3})))

Pursacent (o the provisions of sections 6030014 ar 6030116, Florida Statures. e smdersiyned oited lahiling compan:
stehies the foltenvisge sterement i avder e change it regisiered office or vegisterced vgent. or hodde i dde Stare of Flovida.

. . T POEAT LG
1. Name of the limited hability company;

T FIADNW 7INIYAVE TOWER I NTE 135 710196 ™ FISMENW TIND AVETOWRR I STE 435 7103496
L {h

Frincgral vitice addieas of inited liabdin conpany: Mailing sddress of Yimited Habilin company:
Wote: MUST BE NTREET ADDRESS) (Neie: WAY BE PONT (10T BOY)

MIAMIFE 3326 MEANMI Y 33120

(442472023

2IHHIOYAN0S

Date ol filingfregistration in Florida Document nuinber

"
b

REPUBELIC RECASTEREIY AGENT LEC

SO o
Rugisteied Agentimd Registared ¢Hlice shown on (he records of the Florida Dept, of St
PIMENW 7ZNTY AVE TOWER |
Registered O1Mwe Address (MUS T BE FLORIDA STREET ADDRESS)
STE A3
S ke . ~
vIAMT SR 4 3
I1. )
[ eresst Williums ~
thy N — - ~Na
Pater pame of NEW Registered Agent and ar NEW Registercd Office nddress: o
-
K
S22 ard Avenue N o N
NEW Hegisiered Otfiee Address: t{_)
| arzo -l 1370

Wdie limited liabilite company is not erganized under the Jaws of the State of Flosda, i is heeeby confirmed shat after she
change or changes are made. the Florida sireet address of the registered affice and the business office of the registered
agent will be identical. Or. i the case of a Florida Hmited Habiline company . it is hereby confirmed ghat the change(s)

wisiwere authorized by an affirmative volte of the members of the Himited lability company or as otherwise provided in
the articles of organization o

{ the operating agreement of the limited liability company.
Tecese Williwms

Feresa Williams
Nignatnre ol a member or authorized represcitative ol a nwmber

PG o 1 e iy ol sdgney
Fhevely aeeepr the appainiment ax regisiered ageni and agree to vt dn idiis capacite, | fueihier

wree fo c'cr!frl.'[lf with ifie
provisions of ofl statiies velutive to vhe proper and complere performance of mv dudies. aned Tam kumhur with cnd aveepn
the obligeniins of ni position os regisiered agenr ax provided for i Cl

‘ r}qm'f' 613, F.S. Or, i this docament iy being fifed
1o mrerely reflect a change in the registered office adedress, §hireby confirm it the fimited liakilin: company has feci
wotificd ocriting of this clgnge.
“Cevean WWillio me

Sigmatine ol Registered Apent

Division of Corporationse .0, Box 6327 Tallanhassee, F1, 32314
Il ING FEY . ©5 M)



