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COVER LETTER

TO:  Registration Section
Division of Corporations

d &éagm

Name of Limited Liability Compa

SUBJECT:

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:

Lt -y

c of Person
ZNET] //m/%
Fir/Company .
4354000 a5 o
Address

Moarw_ €| 22/6&

Clry/State and Zip Code

(786 o 70989/6

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee Z]/$55 Filing Fee & Cenified Copy

INHS18 (2/14)



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

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

1. Name of the limited liability company: (4
2. ) [[B5 NIEPE: ﬁ% (b)
Principal office address of limited hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Miame €loole 23/6%

07/5/_/020;25 | 22000360249

3. Date of filing/registgation in Florida 4. Document number
5w Kgemmid. ‘%Mom

Registered Agent and Registepéd Office shown on the records of the Florida Depi. of State:

(135 1w 1,;15:5#‘

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Hia v L33/
(b) AT H@a/?%

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

250 u) Jas ot
Miayrie L AaB/6&

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 articles of organization or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree 1g act in this capacitv. [ furthef agree to comply with the
provisiongbf all statutes relgfive to the proper and complete performance of rg) duties, and I am fc'zmiliar with and accept
ons of my positjon as registered agent as provided for in Chapter 605, F.S. Or, if 1Ris document is being filed

o merelyfeflecLachangd in the registered oﬁrce address, | hereby canfﬁm that the limited liakility compuny hus been
i wriling of thifehange.

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

INHS18 (2/14)



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

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

1. Nameofthelimitedliabilityc:?:any: L{aﬂaikg [inens d é{ee&m; 2 ZLL
(b)

2 @ YB5JWD 125

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES, (Note: MAY BE POST OFFICE BOX)

Miome €] molqg 33/68

07/31/2023 [ 230003602469

Date of filing/registration in Florida 4, Document number

@l

Registered Agent and Registeréd Office shown on the records of the Florida Dept. of State:

/135 3w 1,;1557/‘

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Hiawe L 33/6%
o A TR Hm/ th

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

L350 0) Jas &
Miayme LRB/IEXK

If the limited Hability 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 articles of organization or the operating agreement of the limited liability company.

Signature of 2 member or authorized representative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree tg act in this capacity. [ furthe} agree to comply with the
provisionybf all statutes relafive to the proper and complete performance of my duties, and [ a

. € . : : I am familiar with and accept
the oblighgons of m}f:_posx_t on as registered agent as provided for in Chapter 605, F.5. Or, g/‘ this document is being filed
angg i

to mere, eﬂf%urc ngd in the registered office address, I hereby confirm that the limited liakility company has been
fied ng of thifehange. ‘ ~
3 l . A

Division of Corporationse P.O. Box 6327e Tallahassee, FL

FILING FEE: $25.00 -
INHS 18 (2/14) B - VA - Doy



