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COVER LETTER (((H23000356638 3)))

TO: Registration Section
Divizion of Corporations

PEA 1973 TR LLEC
SUBJECT:

Name of Limited Laabiliy Company
Lear Siror Madam
The enchosed Registered AgentRegistered OMee Chinge and Tets) e subsuited Tor Tihng,

Piease return ali correspondence concerntng this matter to the [otlowing:

LOVETTE DOBSON

Namve of Person

Firmd'Company

17350 STATE HWY 244 #2320

Address

HOUSTONTX 77002

Crey/State and Zip Code

EFILEIZ3460 INCFHLE.COM

E-maill address: (te be used for future annual report notilication)

For further informatien concerning this matter, please call:

LOVETTE DOBSON ] SES-An2.3453
atl 1
Name of Persun Arca Code & Davame Telephone Number
Mailing Address: Street Address:
Registration Scclion Registration Sceton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallnhassee
Tallahassce, FL 32314 2415 N, Monrae Street, Suite 814
Tallahassee, 132303

Enclosed is a check for the tollowing amount:
w823 Filing Feo O S5F Filing Fee & Certilied Copy

INHSIR (271

(((H23000356638 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ((H23000356638 3)1)

Prrsnand fo the proviviens of sections SUS T ar 6030016, Fforido Siennes, the widersisned Uimited liabiline company
suhits the folfenving searement i order io change fis registered aifice or regisiored qeend. or hoth, in the Staie of Floride,

. - S PEAT9TATR LG
oo Name of the limited liahilits company:

-

277U DREARM FALLS IR

27U DREAM FATLLS R
o) )
Principal office wddress o inied Habthts compans Muiling adidvess o himited Gabilins cosnpany
idete: SN B8 STHELT ADDRISS) fNoprer MAY BE POST OFFICH BOX)
WESLEY CHADFEL B 3332 WESLEY THAPRE B 33544
[ Or06/ 2028 E2IN00SGES 2
3 Date of flingfregisiration m Florida 4. Document number
TOHN RY AN
Sooe) R )
Registered agent and Repssters] Ofce shown on the recends o e Florida Depn of Skt
27791 BREAM FALLS MR
Registered Ofice Niddiess (MUST BE FLORIDA STREET ADDRENS)
- - ~>
WESELEY CHAPEL Fl ERERE! X ~
= =
CHRISTOPHER RSN -l M. <
by . — o o=
Ionter same of D W Registered Apentd and ot NSEW Ropivtered Office adidress: e S
I e
_ = i
270 DREAM FALLS DR e -
NEW Regiaered Office Adibiess 5

WESLEN CHAPEL Fl RRRR

I the linited lisbility company ts noi orcanized under the faws of the Stawe of Florida, s hereby contirmed that atier the
change or changes are made. the Florida sireet address of the registered offiee and the business office of the registered
agent witl be identical. Orin the case of a Florida bimed lability company, it is hereby confirmed that the change(s?
was/were authorized by an affirmative vote of the members ol the limised Habiline company or as otherwise provided in
the articles of organization or the aperating agreement of the limited labilite company .

i
A L ! — LA AR

Stmaature of o icmberor matheized representative of o mombeer

Printed or typed name of signee

I herehy: aceepr tie approminent as registered agentt and agree sooach bl capacine 1 fucther agree to c'UlH;’t’_\' with the
provisions of all sturies relative s the proper and compleie performance of sy dutics, and oo Jeentilicnr Wit (m_;f' weCvi
the ebligations of my position aa rc‘s:r.\'h'rccju_"wr.' e provideed foe o Chagreer 203, F.50 Qe iEehis docunent is beine ied

o merel reflect o chanyge inihe regisiered office address, Dleechy confirnn thae the Timited Tiahilioy conpuie fas been
norifred wrwriring of this chage

7o) . L T ’ r’ .o
Chrshidie_ s

Signature of Registarcd Apcnt

Nivision of Carporationse 2.0, Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00 (((H23000356638 3))
INIIS 18204



