(23000412105

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phione #)

[Jrexue [ war [J man

(Business Entity Mame)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

WO

Office Use Only

RN

300415644663

I--DUIEE--032 #4250

ro

E

12 43S L0

-yl
33

1S :8 KV

Sy




COVER LETTER

A . © N > '

TO:  Registration Sectipn-
Division of Corporations

SUBJECT: 5056\ Guword  Selulions

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

f\nlkon\! SoSa

Name of Person

N R Solehions

Firm/Company

475 Sw 142nd PL Minem; PL 33011

Address

Miam, JFL 337

City/State and Zip Cod

L]

S0 Buord Selutiens R amal.Gom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Aﬂ”\mnv S()SC\ at 305 ) _”Z =~ '532

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FI, 32303

Enclosed is a check for the following amount:
d$25 Filing Fee U $55 Filing Fee & Centified Copy

INH518 (2/14)



LIMITED LIABILITY COMPANY

undersigned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
d agent, or hoth, in the State of Florida.

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the
submits the following statement in order to change its registered office or registere

I, Name of the limited liability company: _ 0% @Uard  Dolu+idns
@ VTS W 142 PL Mom), FL 3177 ) 114975 Sw idand PL Miam, F1 3377
Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST RE STREET ADDRESS)

L)3600Y]2 165

Document number

Stplember 05, 2623
4,

Date of filing/registration in Florida

@ Cheyenne Moseicy US Corp. pacals

3.
- ) L4 o "
Registered Agent and Registered Oftice shown on the rccalrds ol the Florida Dept. of State:

2.

Y76 RiverSide Ave
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

JachSenviile JFL_32202 S o
TS
) Pnlhony 5650 3 T
Enter name of NEW Registered Agent and/or NEW Registered Office address: O oy,
— S‘:'-_-"—-)
17475 5w MHand PL Z W
- )
LW

NEW Registered Office Address:

L 3317

Miam:
[f 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.
Antheny  Seda
Printed or typed name of signee
ly with the

I
Signaftut of a member or authorized representative of a member J
{ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to COFHﬁ
provisions of all statutes relative to the proper und complele performance of my duties, and | am ﬁ:mihar with and accept
the ublifarirjn'f of my position as registered agent as provided for in Chapter 605, F.S, Or. 1{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited iability company has been
notified’in writing of this change.

Signdtdye of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHS I8 {2/14)



