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' COVER LETTER

TO:  Registration Section
Division of Corporations

302Balhoa LEC
SUBJECT:

{Nume of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are subntitted for filing.
Please returin all correspendence coneerning this matier to;

Ohdga Bokeriva

{(Contact Persony

A02Batbeoa 11 .C

{FirmiCompanyy

2001 Saint Andrews e

{Addressy

Berwyn, PA 19312

(Cin/state and Zip Codey
For further information concerning this matter. please call:
Ol Bohkeriva 3035 YH33536

at ( )
{Name of Contact Person) {Arca Code & Dayvtime Telephone Number)

LEnclosed please find a check made pavable o the Florida Depariment of State tor:
= 525 Filing Fee 1555 Filing Fee & Certitied Copy

Mailing Address:
Reaistration Section

Street Address:
Registration Scection

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 323104 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

CR2EGTY (2410



S'I'}\'I‘E:\'IF.!\‘I'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030714 or 6050116, Florida Staes, the andersigned limited tiabilin: company
submits the folloveing statement in order 1o change ity registered office or registered agent. or hoth. in the State of Florida

. . .. e MPR2Baiboa [1C
1. Nuame of the Iimited liability company:

302 Balboa Street, Hollvwood, FiL 33019 M2 Balbow Street, Hollvwood, F1. 33019
2. (a) (b
Principal oflice uddress of limited liability company: Mailing address of Himited linbtlity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
03/22/2024 1.24000227945
3. Date of filing/regisiration in Florida 4, Document number
- KHUGAEY SOSEAN
3. ()
Registered Agent and Registered Otice shown on the records of the Florida Tept. of State:
Registered Ottice Address (MUST 85 FLORIDA STREET ADDRESS)
302 Baiboa Street
Hollvwond E 33019
. ~
— A
{Hea Bokeriva ~ . o
(b) N
Enter name of NEW Registered Agent and/or NEW Registered Office address: D . rl‘; s
N
Lo O
et e N
NEW Registered O1fice Address: N
302 Bulboy Street, ~

Hallywood Fi 33019

If the limited Hability 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 campany. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited hiabiliy company or as otherwise provided in
the articles of vrganization or t]17>)pcraling agreement of the limited hability company.

[))p@ﬂ/)’f o Olga Bokeriva

Signature of o member or authorized r;:p’rc‘\cm[@‘{u of s member Prinied or typed name of signee

[ hereby accepr the appoimtment as registered agent and agree to act in this capacine. | further agree to comply swith the
provisions of all stamres relarive 1o the pru[wr and complete performance of iy dutivs. and 1 _umﬁ:miﬁur with and accept
the obligations of my position as regisiered agem as provided for in Chaper 603, F.S. Or, if this document is heing filed
to merelv reflect a change in the registered n} e address. I herehv confirm thar the limited Tiahility compeny has bheen

notified in writing of gns change. 7) " o ' ’

[ Dnttn e
U

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: §25.00
INFISER {2710



