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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁk)-\’ufu., Hresonrce Linse VHhing Gyou \,ﬂ
Name of Limited Liability Compcm\)

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

Please return all correspondence concerning this matter to the following:

\Dbf\\’\& Y\ Encae\bre L\TJY

Name of Person \_J

Purea. Wesqurce Qx)’\%\\'\’(\t) Gronf LLC

Firm/Company

3200 O D Shreek, Uniy S
Address
W\ﬁc\\("_\ll L ™6

Citd/State and Zip Code

ﬂ]dll d\%e )br&w@ Q—«(Q QfGU D L-:\ 5 . (me

ress: (to be used for future annual repoft notificdtion)

For further information concerning this matter, please call:

Do rge\brecht L 057 589 9080

Name df Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

?luscd is a check for the following amount:
$25 Filing Fee U 355 Filing Fee & Certified Copy

INHS18 (2/14)



ﬁ‘f'l"A-;I'[-jz\;lENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0114 or 605.0116. Florida Statutes. the undersigned limited Liability company

submits the following statement in order to chunge its registered office or registered agem. or both, in the State of Florid,

2. (a)

1. Name of the limited liability company: p\thﬁU(Q\ QQ&(&JQ(CQ QMKDO \-\'”,]E:} CSYDIS\‘Q

(h)
Principal oftive sddress of limited liahility ecompany:
{(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
fNute: MAY BE POST OFFICE BOUX)

DAL NN o Gy S 9200 A 9D st (nik S
Medley , FL 32\l m@\e\% L 22160

y
414\ 2024

LAYCO01Q %4
3. Date of filing/registration in Florida 4. Document number
s DM The e, LLC

Registered Agent and Regisiered {Hhee shown on the records of the Florids Dept. of State:

Registered Gliee Address

: (MUST BE FLORIDA STREET ADDRESS)
b E&&uﬂ;j (29, o
_‘jﬁ(l(%#m\\\?_, V7 S o =

e =
< v : 2
oA me h \Rarned )
Enter name of NEW Registered Agent and/or NEW Registered Office address: )
200 W Cuovress, sy
NEW Registered Office Address: —7 .
it
Sliye 204-

[}

[0

’TE_\TY\(KLJ FL %LQO_T

If the Timited 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 tl

¢ articles of or

ranizayon or the o _Q% limatgd hability company. :
S e SR Donrs O B etbredn
. \M C DO oy e\bredn ]
Sifnutre of 3 member or :lu(horizc@cprcscmmi\'c ot @ mefiher l

Printed or 1_\'p£(5numu of signee

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all srates relative 1o the proper and compleie performance of my duties, and 1 am fumiliar with and aceept
the obligarions of my position as registered ¢

members of the limited liability company or as otherwise pravided in

_ ; went as provided for in Chyprer 603, F.5. Or, if this document is bcirg,r filed
to merely reflect a change in the registered ry% Tce address, I hereby confirm that the timited Tability company has been
aotificd in writipgof thrr hunge.

»

Signature of Register@T Agent

Division of Corporationse P.QO. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00
INTISTS (2/14)



