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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: (--Ohltﬂ'd!{ CLO&QV]C{ T’/Cﬂ’m LLC/

Name of l,i]ﬂilquf’:lhili[_V Company

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

Please return all correspondence concerning this muatier to the following:

Peha Yolmann- §ca/wra@0

Name of Person

Lohtudeul Grospney Furm (LC

Fi rm/Cnm])zNQ_\.J

9862 Counpy RA 6 #212

Address

Euinell, F. 235/2

Cuy/State and Zip Code

--mail address: (to be used tagAuture annual repoft notification)

For turther information concerning this matter, please call:

Pcha Ho?rmnn-_%ccere@rc\tgﬁ»m S, 225 - Obba-

Name of Person Area Code & Mavtime 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, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahasscee, FL 32303

Enclosed is a check for the following amount:

ySZS Filing Fee 1§55 Filing Fee & Certified Copy

INHS IS (2714)



[ . “ o+ . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provivions of sections 6050114 ar 6050116, Florida Statutes, the undervsigned timired Habilio company:
submits the following statement in order 1o change its regisiered office or registered agem. o both, in the State of Fiorida.

[, Namc of the Inmited hability company: i_( f ‘L_p(_fC{Q{f_{__C(OSS/ﬂC/ de’] (_,L C,
2w HHha U dmann - Scarlanaug O o b ﬁé{ﬂ’? Qnn -Scaror &f/b
Muailing address of Hmited habality company:

Principal office address of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

2430 . Dleusdnd Quove_pel (2434 S PlecrimiQieve ]
Plowl City, B 2492 Eloal Gty L 2942%6

T

JUly (2, 2022, 4 _ L2000 Z2A3% A

-~
g ool AU
3. Date of ﬂ]mgblcglstmmm in Florida Document number

5. (a) ?C‘I“YC‘ H’QKKVUHM- SCC/’K_/X)VCL(QZQ

Registered Agent and Registered Office shown on the records of the Florida l’fcpz. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

12434 S . Dieuscrett 5%% 2 )

. ~a

. — =3

ve{ FL o wel R
J | T s T
) =2 A C Id i X ——
(b) - Sca it R —

Enter name of NEW Registered Agent and/or NEW Registered Office addriss "',\ ~ ¥ N
Lci B g
m

24 e O

= __Z‘_: —

B

NEW Registered Office Address:

Ge852 (2. &3 # 2(2
Bugmd/ 2253

If the limited hiability company 1s not organized under the laws of the State of Florida, it 1s hereby confirmed that afier the
change or changes are made, the Flonda 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 lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the gytcles of organization or the operating agrecment of thNimited lability company.

e Holiann - Scar borodghy

Printed or tvped name of signee

a thember o authorized representative of a member

Signaluire of
[ hereby accept the appointment as registered agent und agree 1o act in this capacitv. I further agree o curgr;){v with the
provisions of all stanties relutive to the proper and complete performance of my duies. and [ 'm.»_a]gmr.'rimr with und aceept
the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or. i this document is being filed

1o merely reflect a change in the registered officeaddress, Ihéreby confum that the limited tiability company has been

noyfedgn writipg of thas chanyce.

Division of Corporationse PO}, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

TN 1Y 9741 v



