Cl

!2'5' 00 244 A7
LT

- 700435409577

(Address)

(City/State/Zip/Phone #)

[] pckue [Jwarr [] man

H--0013--021 442501

{Business Entity Name)

(Dacument Number)

Certified Capies Certficates of Status

Special Instructions to Filing Officer:
M T ....',.‘

Office Use Only




COVER LETTER
TO: Registration Section
tvision ofCorporan'ons
SUBJECT:

Dear sir or Madam-

K

Urdgam | i (,Mlﬂﬂ“*
Name of Person
\.'\Q. 7 Ao LLL
F frm/Company

S9% AW v :
Addressg

Odesse, ¢ 5355¢
City/State and Zip Code

! lﬂ(&L) DH

Area Code & Daytime Telephone Number
Mailing Address:

cgistration Section

Street Addregs:
Registration Section
Ivision of Corporations Division of Corporations
P.O. Box 6327 € Centre of Tallahasgee
Ta”ahassee, FL 32314 - vionroe Streey Suite 819
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ahassee, FL 32303

Q $s5 Filing Fee & Certified Copy



STATEMEN-T OF til:\NGE OF REGISTERED OFFICE OR REGISTERED AGENT O‘ BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Ilorida Stanaes, the undersigned limited liability company
submits the following staiement in order to change its registered office or registered agent, or both, in the State of Florida,

T : :
I. Name of the limited liability company: A L\! HUS'J\_(Q"’ O
2. (a) 12985 prfne Madtdiow, PG U0t by 159K5 predece Mo Ao - §2ry)2 o,

Mauiling address of limnted lability company:
(Note: MAY BE POST OFFICE BOX)

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

oclesiau, € 32854 o s © 23556

12203 5 A3 0003939 %

4, Document number

3. Date of filing/registration in Florida

5 (a) ZeonlSulines| | pe

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

334 £ Colle. P, jude 344
FLORIDA ST,

Registered Office Address A . e
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(b) Keutem 5 \ CuﬂOW\ & 2 1
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: e €3 f:_j
e -
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12985 prefane Madctolat, prip £ 107

NEW Registered Office Address;

odasjen L 3355¢

.FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confinmed that afier the
change or changes arc 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 orgagization or the operating agreement of the fimited liability company.

5 ( ‘C A KM@J"‘I _Skt(’.f'/w “

Signature of a memb 7T Printed or tvped name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, 1.8, Or, if this document is being filed
1o merely reflect a change in the registered u}?ice address. | hereby confirm that the limited tiability company has been

notified in writing of this change.
‘.
ol
Signaturc of RegisTored-Agent

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

TEmative of a member
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