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COVERLETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

e

1SEL-\DeEsweoN LLC

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Selwoa V. Chael

ey
~

Name of Person

iSEL-ID€Sl(;M LLC

Firm/Company

14928 W oneucxisp Lane.

/\ddrtss

Orlandy . FL 22827

Cily/Slz:(c and Zip Code

1sel. idesian@gmail.cemn B

E-mail address: (to be usetHor futumelannual report notification)

For further information concerning this matter, please call:

Name ol Person

Selina ¥ Cha(\e_nj W07, G31-6250

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount;
U $25 Filing Fee

INHSLS (2/14)

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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

X $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
y LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of Florida.

. Name of the limited hability company:

1SEL-TDES IGN LLC
2. () l‘*qZS \'\Dr\eqodgo Lane

(b)
Principal office address of limited lability company: Mailing address of limited hability campany:
(Nate: MUST BE STREET ADDRIESS) {(Note: MAY BE POST OFFICE BOX)
O/ l\ando (L

328 10

Ob 1320|2022

L2000 M GOD
3. Date of filing/registration in Florida 4.

Document number
s @ __leagliae Co(po(c:h'or\ Seruiees W
Registered Aﬁcu( and Registered Office shown on the records of the Florida Dept. of State:
LY-) (o /R'\\JQ/JS"‘OLQ P{’V&.
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
JocKsonuitle 322 02
. FL e 3
o =2
Ly =
' | ek m Y
w_ Seling Y. Charleny U o
Enter name of NEW Registered Agent and/or NEW Registered d’ﬁcc address: < _I_ i"“"
T T
HAZ8  Hoseuenisp Lane i—:i_,f 3
NEW Registered Office Address: ' s -
T =
Odends Yo 32827) 15
i

-FL

[f 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 strect 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 articles pf organization gr the operating agreement of the limited hability company.

Jeline Y. Charlewa

ture of a member dgfaushorized represertative

Printed or typed name of signee u

I hereby: accept the appointment as registerd agent and agree 1o act in this capacity. [ further agree to cm;:’p!_\f with the
provisions of all stawtes relative to the praper and complete performance of my dugies, and 1 an amiliar with and accept
the oblt?(itzo:;s of myv position as regisiered agent as provided for in Chapier 603, F.5.
v reflect’ a change in the registered oﬁ

) . Or. if this document is b(’h;}gﬁ!cd
nerel ¢ ice address, | hereby cm:frjrm that the limited Tiability company has been
notified nzm-izng O"QEL ch& ULQLM

Sigrature of Regisiered Ager(y

I mere

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 525.00
INHSES (2/1)



