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COVER LETTER

¥
TO:  Registration Section
Division of Corporations

SUBJECT: Pr e M :L,Um P\PG‘.\ ESJCL-'\QT?:L“SG Aoy, L C

Name of Limited Liabiliy Company

Déar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

- Dirng Madd- Mo n

Name of Person

- . ; LLS
()F 2 i um R@‘;Lt \:g-xcajf_'\/ro,\y\sad toh,

Firm/Company

'] P)GU\DOC K Qoac\

Address

pq\f‘f\ B(’CL(Lh Qardem! FQ 234ig

City/Stare and Zip Cddl

o] , O» ' v
LA fo Cdicne em LN e 4ranse cironNs. com

E-mail address: (10 be used for Future unnual report notification)

For further information concerming this matter, please call:

D ll (RY L: mUCH"%rCU\ at | 5(9, ]_S_LB_—iSS?

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Boux 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
D)’§5 Filing Fee O §55 Filing Fee & Certified Copy
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e .
STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

L4

yrovisions of sections 603001 or 6050016, Floride Stanwes, the undersigned fimited Hiabiliny company

Pursuant to I/.W/
statement in order to chunge its registered office or regisiered agent, or both, in the State of

submits the following

Florida.
[. Name of the limited liability company: O('e LRANASN A A RECL\ Eg‘\C\'J('Q l (Ehsa( \' LONS L[—C

‘ St Petersborg | =€ 33 70
w__ 1901 4N N SU:J&BU)/. () 790y ;ff-f'hg,gaz yg?@,& &@mg;[(ﬂ
Mailing address of limited liability company:

Principal office address of mited fiability company: 237
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX) @

b

Qegest 24 2023 23000 39819
4, Docuiment number

ends Irc

b} Mhte of ﬁling/refgimrulinn in Florida

avid K R

50
Registered Agent and Registered (Hlice shutvn on theYfecords of the Florida Deptof State:
‘Tol 42St VS 300 St %embug , e 33702
Registered Ofhce Address (MU.’S‘T Bi: FLORIDA STREET ADDRESS
- ~3
& fofers borg L2370 A N~
. J =
m_ OLAanE  Mudd-Mamn o
Enter name of NEW Registered Agent andfor NEMW Registered Office address cy T

7 Panneck,_Road i

NEW Registerud (Hfice Address:

()Q_\m &PQ_CJ\ (dI)G_WdQIS L S3Y e

If the hmited liability company is notorganized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are mude, the Florida street address ol the registered office and the business oftice of the registered
agent will be identical. Or, inthe case of o Florida limited liabidity company, it 1s hereby contirmed that the change(s)
was/were authornized by an affirmative vote of the members of the imiied hability company or as otherwise provided in
the grticies of orgamzation or the operating agreemient of the linied liability company.

Aiﬂ‘ﬂ:‘_ Muydd-[Touam _\Bim E ﬁ'\m% d -~ Oﬁorr‘q N
rinted or l)’[)l.‘( ne ol signee

Signature of a member or authorized representative of a member

{ heveby aceept the appointment as registered agenr and agree o act in this capucite. { furiher agree to c'umlu{l-‘ with the
provisions of all stanaes relative 1o the proper and complete pepformance of my dudies, and Tam familiar with and accept
the eobligations of myv position as registered agent ax provided for in Chaptér 603, 12850 Or, i this document ix being filee
tomerely reflect o change in the registered affice address. hereby confirm that the limired Tiabiline company has beéen
noffied in writing of this change.

( PING Mdd — mo m - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Taullahassee, F1, 32314
FILING FEE: $25,00

INHSIR (2/1-0)



