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COVER LETTER

TO:  Repistration Scction
Division of Corporations

h )
SUBJRCT:CT)&C’J 'Pr',vg\g Pledde Csv Sevvice Clc

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

C’]-l | bv’c-th ?i‘CLcnS .Giwgt Og\es‘:]

—
Name of Person

C:]%G ?V:Vv\-ﬂ- .D}Q.(-l(. Cew Sevrvice

FirnvCompany

1228 spring Sroulflate Ave,

Address

Toeapa 123014

Citv/Swate and Zip Code

% z E-mal address: (10 be used Tor future annual report no

For further information concerning this matter, please call:

ufication)

George ostesny ks IT8Y
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scection
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303

tnclosed is a check for the following amount:

‘&SZS Filing Fee J 355 Filing Fee & Certified Copy

INHS I8 ¢2/14)



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

Pursuant 1o the provisions of sections 6050014 or 6030116, Florida Starutes, the undersigned fimited labilitny company
submits the tollowing starement in order 1o change its registered office or registered agent, or both, in the State of Floridu,

I, Name of the Hmited labihity company: (;lgi@ @L&_\/O\*ﬁ' G\GCKC O\‘f S€(U|(C LL’(—/
2. (a) 727_85@_1 \QDMQM_BKMJS\ 1 b)

Princmpal of i address of linited Lability company. 5aulq
1Note: MUST BE STREET ADDRESY)

Same.

Mailing address ol limtted lahility company:
(Note: MAY BE POST OFFICE BOX)

04)p8 ] 2024 ] Nigd
3. Date of I'1Iing}|'cs_zislr:1tion in Florida 4. Document numbcr;:l;’;{?‘ =
) e o= "ﬁ
o Gloresha Prekens 3 0
Registered Agent and Registered Oftiee shown on the reconds ol the Flonda Dept o State: ! — 'ﬂ@
T
Do O
Repistered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) .", . = &j
L @
1228 Serina SAOWEOKe AV H oo
Ty w33 ’

o etroe Ooesy

Enter name of NEW Rt-{l_i\‘lercd ;‘\gchjt and/or NEW Registered Office address:

NEW Kegistered (Mfice Address:

223 30000 ShonAKC_Ae
Tomoa

.FL 55(.0' &1

Hiahe himited hability company is not orgamzed under the Taws of the State of Florida, it s hereby contirmed that afier the
change or changes are made. the Florida street address ot the registered oftice and the business oftice of the registered
agent will be identical. Or.in the case of a Flonida limited labiluy company. it 1s hereby confirmed that the change(s)
wasfwege authorized by an aflirmative vote of the members o the limited Liability company ar as atherwise provided in
the wiClds gl organization or the operating agreement ol the limited labilityeompany.

Chlvesna Piex
| - Ha¥CoNA_ Vickeny
ture of o member or mlllm:iﬁ representative of T member Pristed or typed namd of signe
Phereby acoept the appointment as regisiered agent and agree 1o aci in this capacitv, 1 jurther agree io comply with the
prm'r}s‘;rm.v of all statites relative to the proper and complete performance of my dwties, and I amyfumitiar with and accept
1o mere

the obliggiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filod
- - . o - - . B Iy B

wfflect a change in the registered office address, 1 héreby congirm thae the limited tiability company has been
narifiec vy of this change.

Division of Corporationse P.Q). Box 6327e Tallahassece, FL 32314
INUSTR (2410

FILING FEE: 82500



