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COVER LETTER

TO:  Regisiration Scciion
Division of Corporaiions

SUBJECT: //{/A/LWLS ZO Ve DC//(J 7.5, RC

Name of Limited Liability Compam

Dear Sir or Madam:

The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tmece/ WU.S

Name of Person

/%/Wuwf [Lue /f://a/rr/g

Firm/Company

S5 L BEAED 57@557

Address

]ac/éonw//c, Flvida 30202

City/State and Zip Code

m(fo % @/‘wb’i e /0'!/6(/6//"64%'/4%‘, C 27

E-mail address: (to be used for {uture anpual report notification)
U —

For further information concerning this matter, please call:

T//Jc@: [u0is W50, 5 305%

Name of ]’uson

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

Encloscd is a check for the following amount:

) $23 Filing Fec

ENHSIS (2/14)

Area Code & Daviime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

U 3§55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetions 605.0114 or 6050116, Flovida Statutes, the undersigned limited liability company
subwmits the following statement in arder to change its registered office or registered ugent, or both, in the Staie of Florida.

. Name of the limited hability company: /4/@[/1< /LO Ve m IIC}\ L{ %S y LZ\Q

T z -0 S ~ —
2. (a) Qﬁ A [g/—/ﬂ/tk ST (b) 25 L Béf%\/#ﬁ SR EET
Maihng address of linuted habitity company:
{Note: MAY BE POST OFFICE BOX}

Prineipal office address of limited hability company:
{(Note: MUST BE STREET ADDRESS)

UNT 333 | UNIT 333
j(?C/(SOV?U(‘”(i , Flovida 52202 Jﬁékgc)ﬂwwe} Floricla. J22.

March 14 2024/ L 2400012557

T
Date of filingfregistration in Florida 4. Document number

: w ADOM SoLu 7TioNS L ALC

4
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: f A Cl
Please A d

DEE_ st STeEET _
Registered Office Address  fUMUST BE FLORIDASTREET ADDRESS) t / /\/ 72) C{ /7(;(; _/ICJ

UNIT (0] 99-2513695
Sockemv, [(e FL_.32202

(b) mﬂééc m(/iﬁ ie

Emcr‘lﬂmc of NEW Registered Agent and’or NEW Registered Office address: o

25 £. FEAVER OTRIZT

NEW Registered Office Address: .

UniT 253 a
m

[(9¥)

N

~

4

Jackssov |l 32202 ~

[ the limited liability company 15 not organtzed under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made. ihe Florida street address of the registered office and the business office of the registered
agent will be 1dentical. Or. in the case of a Florida limited halmlity compuny, it is hereby confirmed that the change(s)
wnshvc(rﬁ authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti¢tes of organization og the operating agreement of the limitc%bilily company.

N ol -//fmw A=

Signatife of a member or authorized representative of a member Prinfedor typed name of signee

Sh:l Hd 8- AVH A0z

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comlpl_\' with the

provisions of all statutes relative to the pm/Jer and complete performance of my: duties, and { am j’amih’ar with und accemt
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered office address, 1 héreby confirm that the limited tiability company has been

not;ﬁéd in writing of this change.
T .
/0/0/ =

Signature of Registered Agent
;_/5}1 ¥ e of Reg Age

: Diviston of Corporationse P.O. Box 6327 Tallahassec. FL 32314
FILING FEE: $25.00

INHSIS (2119



