L23000330202

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

|'__] PICK-UP |:] WAIT D MAIL

(Business Entity Name}

(Document Number)

Cenified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALATAMRIED

400414465314

DB/28/20--01025--007  #¥25. 0

fiv £¢0¢

3}
N

Oh:dIHd 8¢

R M LMT
N L




COVER LETTER

*
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TO:- Registration Section h
Division of Corpurations

SUBJECT: QQQQQ Rolon anga_Sea Led

Name 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:

E ooty Moy ESman

Name of Person
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Firm/Company = Eﬂ
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2960 Hiniscus Ave ry o RS
Address CL— s’
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City/State and Zip Code o -

e morantsSman L @ oamail. Com

EZmail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

E enily Mocamsman (73 ) Ul - S099

Name of Person

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

?sed is 2 check for the following amount:

$25 Filing Fec

INHST8 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Q $55 Filing Fee & Certified Copy



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

Pursuant o the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

Name of the limited liability company: (A Q LG Salonond Hea .o

l.
(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (a)
Principat oftice address of limited liability company:

(Note: MUST BE STREET ADDRESS)
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0A  Loderaaie By The Seq, FL.32308  Laudermoile LOKES | F L, 3321

L2 2000330202
Pocument number

7 /2 /2023
Date of filing/registration in Florida 4.

5 (a) ZEMBLSINESS NG .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

COILLEGE ANE
(MUST BE FLORIDA STREET ADDRESS)

A3 E
Registered Office Address
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Enter name of NEW Registered Agent and/or NEW Regpistered Office address:
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Emity MaransSmon
NEW Registered Office Address:

2900 HImSCUS_RAve,
FL_2 222 i1

Loavaergale LOeES
If the limited liability company is not organized under the laws of the State of Florida, it s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oflice 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 Labihity company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
WAl aeTahdNaal=Va)

S Erni
Signature of a member or authorized representative of a member ) Printed or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 com
performance of my dutics, and [ am ]%mih'ar with and accept
d for in Chapter 605, F.8. Or, if this document is being filed
rjzjrm that the limited tiability company has been

y with the

provisions of all stuutes relative to the proper and complete
the obligations of my position as registered agent as provide
tom qr(’(}'y reflecta chunge in the registered uj?ir:r’ address, I herehy cor
notified in writing of this change.

Evd
Stznature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INH518{2/14)



