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COVER LETTER ((tH24000270142 3y

T Reaistrtion Section
Division of Corporations

LTIREAL ESTATE LI
SUBIECT:

Nume of Limited Liahility Compiny

Dicar s or Madam:

The enclosed Registersd AgenvRegistered Oiee Change and Teerst e submited Tor Aling,

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DORSON

Name of Person

Firm'Company

173530 STATE HWY 249 STE 220

Address

HOUSTONCTX 77004

CityState and Zip Code

EFILEIZ3@INCHLECOM

[F-mail address: (1o be used for Tuture annugl report notisication)
For further mformation concerming this matter, please calls

LOVETTE DORSON RENLIA2LALAR
ai( )

Name of Person Avva Code & Davtime Telephone Number
Mailing Address:
Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Taltuhassce
2415 N, Manroe Street, Suite 810
Tallahassce, FE 32303

Street Address:
Registration Section

Tallahassee, FL 32314

Enclosed is a check for the following amount:

w825 Filing Fee 3 S55 Filing Fee & Cenified Cops

INHSIR (Z14)

(((F24000270142 3)))
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Page 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHITY COMPANY

. s
(((H24000270142 3)))
Prersicini fo the provisions of sections GUS S or GUS 0116, Plorida Standes, the imdersigned Donited dahitine compam
stebunity e doifon e storement i order ro change s registered offfce or regisicred agent. or batli. in te Seare o) Flovida,
. . S P REATLESTATRLY
Name of the Hinted Habiliny compmny 0 77
. PEAOANW TN ANV FOWERR T ST 133 #1-4313
2o

by ISONS ZIND AVELTOWLR | ST 85 214513
(i)
Poncipal antice adiicss ol finbied Baditing vompany

thore: MESTBE STRELT ADDRESS)
NHEAMI B E A3 20

Maiding addeess of lismied iy compay -

{Nofe: MAY BE PONT OFFICE BOX)
SHAME B 23126

O] 82021

Date of filing/registration in Flovida

L2000 Q03T
) 00N TUHENSON
S (ay _

Document nirmber

Registered Agentand Resisiered Ofige showa onthe reconds o the Flonda Dept, of State

JAGENDIE RDY

Hewstered O050e Address

(UST BE FLORIA 5;';('1;'1':")".-1 IH.?_RESJ!

FALLAHASSER

- . .
=
L A230N oL
. ]| - ;_.‘ E T
T e
) REPURLIC REGISTERBEIYAGENT ] O - — _— e
1 [ A
- e o - " - © i TS
Fer name o NEMW Registerad Agent andoor NEW Registered Office address - ) -~
- = e
= o
- NS ~
PI30 NW 720d Ave Tower | Sie 433 T T
MEMW Kevistored Oce Ve, £
M

LA 20
. L

It the Bmuted lability company i not organized uader the laws of ihe State of Florida, it is hereby cantirmed that atier the
change or changes are made. the Florida street sddress of the registered otfice and the business office ol the regisiered
agent will be ddentival, O in the cose of a Flocida finsieed labibie company i is bereby contirmed that the « hangers)
wasiwere authorized by an atlirmative vote o the members of the fanied labihiy company or as ethersise provided in
the articles ¢ organszation or the aperating agreemens of the Limired Tabilisn company

keon Jehesca

Leon dohison
Wi menian or authonzcd representative of amemlba

St

the ablivarions uf nne

Fhereby aeccpr the appoiiment us f}(.‘_.,’f.\'h'f'L’L/cr‘*_,'c’fif el e (o]l i s cagaeinn, f fucthier agree o compldescith dhe
g o

Printed ar 1y ped name of siznee
pravisions of il statutes velative wo the proper and complete pectormance af uiy duties. and Fam Tonilior swith and aeeop
PIOMENE s PeZINICrCd adci s

tormicrely rofleci o cliangee a0 the regiseered office wdidress, There
nerifivd i writing of this clange.

swvviclod for i Chaprer 603, F.S0 Or it this documen i being filed
]
__Aoutile Odozan

by cangivm thet the Hmired Nahilinn company hos deéen
Signdiore of Kegisicred vgent

Division ol Corporationse PO, Box 03278 Tallahassee, FI 32314



