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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: E?ﬂc\\ﬂécﬁ /1\0\/:!‘0\ &(‘OU(‘ LLC

Name of Limited Ldbllnv Comypy mv

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and teegs) are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Stalt Cills

Name of Person

qumsmh ﬁtbm 0)((\ up LLC

F lrm."(,ompanv

TS99 €Skov VDe

Address

Lake Wockn £l 334673

Cinv/State and Zip Code

@V‘ ainSIA M o'ing A Lol @ Gpnes Le

F-mail address: (o be used for ffufe annual report Msication)

For further information coneerning thix manter. please call:

Cit (it | apg - 1657

Nanw of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

)1525 Filing Fee US55 Filing Fee & Cenitied Copy
INHS1S (2/14)

Arci Code & Dayvtime Telephone Number

2415 N. Monroe Street. Suite 810



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 Hability company
submits the following statement in order 10 change its vegistered office or registered agem, or both, in the State of Florida.

I, Namw of the limited hability company: @N&L‘-‘,' S1A-L M 0\““."? 2 f&U‘p LLC/
2 @ | O\ N Yedes Noon

Principal ottice address of limited Hability company:

(Note: MUST BE STREET ADDRESS)

| Sowe %230 .
goco\ Q\a)ﬂw\ ?\ qu%?

LeXe, GSet £\ 3349673
/14 /2023

Date of filing/registration m Florida

5. () QCJD’\'\' G.t\\~5

) _NSA E£S\eso D orNe

Mailing address of limited lability company:

(230c0cc HZ24 O

Document number

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

Lol (Werdn

3
A <2
R 3
' -..—l —— * '—‘.;.\‘
FL_33UG7 Som
3 e
L] :
(b) SC\M c\(\)\'\r\a_ mem . .
Enter name of NEA Registered Agent and/or NEMW Kegistered Office address: -_-:_"- -
A, » . i -
15 G4 E£54«s D 2
NEW Regisiered Office Address:
(/C\ K e LL.) o XN

CFL 3 g q C; 3
agent will be

If the humited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered
the articlef of)

entical. Or.in the case of a Florwda limeted hability company. wis hereby confirmed that the change(s)
was/were aftherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rea 1i'.uli0n?§%wfng agreement of the
ol ;I /g £

limited Liability company.
Sigé:'lyrc of a member or anthorized representative of a member

Seott B\
provisions of all stanies relaiive 1o the pro

L hereby aceept the appoiniment as registered agem and agree to aet in this capacity. | jfurther
to merely reflect g ¢

Printed or typed name ot signee
notified jp W@y of thiy

015 ¢ ] XS / ser ahd complele performance of my duties, and [ am fumiliar with and ace
the oblivations of my position as registeree aﬁwn as provided for in Chapter 6013, F.5. Or, if this document is being jiléd
tange. .

u]gree o cum;)l'_ v owith the
ve i the registered office address. Thereby confirm that the timited liability company has been
\\
SignaliFrof-Reptstere

v and aceept
N

Division of Corporationse P.0). Box 6327 Tallahuassee, FL. 32314
FILING FEE: $25.00
INHSTIR (2/14)



