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COVER LETTER

T(): Rugistration Section
Division of Corporations

DINCKS CLOSET L1
SUBJECT:

~Name of Limited Dbty Company
Diear ¥ir or Madan:
The enclosed Registered ApenyRegistered OFce Cliamge amd feeishare subiiued i Aling,

Please return all correspondence concernimg ihis mater o the followiing:

LOVETTE DOBSON

Nume of Person

™3
A~
Fuom/Company ) s
P s I
S
173500 STATE HWY 249 8TE 220 I r___

Address {r'.'ctjl _ m
1 =4

¥ (€2 — !

HOUSTON, TX 77064 oo O -
— — =n N
Citv/state and Zp Code = @

EFILET 2360 | NCFHLE.COM

F-mail address: (1o be used for tuture anntal report netification}

For further nformation concerning this minteer, plaise call;

LOVETTE DORBSON ONRN-AnZ 3SR
. _al S _ _ -
Namie ol Person Area Code & Davtine Telephone Number

Matling Address: Sireet Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenwre of Talluhassee
Talluhassee. F1L 32314 2413 N Monroe Street, Suite 810

Tallahassee. 133303

Fnclosed is a check for the following amount:
w825 Fiding Fee J %33 Filing Fee & Ceratied Copy

INHSTR (2414
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY
((H24000257274 3)))
Fraorspent do e provisions ef sections OO0 14 o (03 0016 Plovicda Starntes, the wdersiscned timied 1 shiliey company

sidvpits the fodfowiny siciemiont in order o change jts registered apilee or registered agead. ar horly o e Stene of Florida,

PDRIVUR'STEOSEE L

. Name of the hmiied habitinn company:

SOA0NWITINTDY AVE
{it) {by

Privcipal odfee address of himized Babiliie compane

SUAY SWOITIND AVE

-

Maiting address o Timaed habidiiy compans:

thote: MUNSTRBENTREET ADIRIFS)

HAMMOCKS D 353196

03720: 20022

(Note: Mt BE POST QFETCE BOYI

1437

HANINOCKS, L 33 1Un

L2HERI2A | S0

Ry Date of filingreegisicntion m Floreia -+

[ocument number

. \ PYENVIN W KENSON
RN ]

Hegistered Agent und Rewstered O11ce show o il recards o sie Phoida Dept o

SO0 AW IT7INTY AVE

CMIST BE FLORIDANTREET ADDRIESS)

Hogtsivied CHC Adhdioss

1137

FEASNIMOCOR S

LEPURTIC REGISTERED AGENTT LG

Enter aame of SEM Registered Agent and o0 NEA Resistered OFNce suddress,

(hy

I~ 3NV k202

g -
PSS 72nd Ave Tower | Se d33 o
g
NEW Reamstered O1tice Addiess; o ) 8
NEMW Ry 2
Miams A 20

P

fthe Timited labihin company is not organized under ihe Jaws of the State of Flozida, it is hereby contirmed that atter the
change or changes are maede, the Flonda strect address of the registered oftive and the business oifice of the registercd
agent will be identical. Or o the case ot a Florids dimned fiabitite company, it is herchy contirmed that the changes)
wasiwere auihorized by an affirmatis e vote of the members of the limited hability company or as othersise provided in
the articles el organization or the operating agrecnent of the Himited Habilite company,

_;‘;S'_‘D_\h}_‘l_lﬁ nseN,

Signatire of g member o uthiorized represastatis ¢ ol e

Previn Wilkinson

Printed or 13 ped name of sigrey

Uiwrehv acoept the appointuiont as registered agent aned aygree o act in this capacitv. 1 fiother agrec e cempdy sitln the
provisions of afl siatwics refaiive o the proper and complere pertormance of my duties. and £ am jamilior wish and aeeepi
the oblications af ne position s registered agent ax pravided for e Chaprer 603 F.S. Or, 1/ this doctmen) is being filvd
(o merelvreflect a Clicnge inthe registered office adelvess, T horeby confirm that the Hmited Trabiline compom has héen
notificd Beseriting of this cliange ' ’ ’ ’

Louelde Dobsen

Signainie D Regisicrad Anen

Division ot Corparationse .0, Box 63270 Tullahassee. L, 32314
FILING FEE: $25.00 (({H24000257274 3)))
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