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COVER LETTER (((H24000242289 3)})

TO: Regisiraion Section
Mvision of Corporations

JAPAFRIED 11.C
SUBJECT: -
Nanwe of Linited Liahility Company

Lyear S or Madam:
The enclosed Registered AgenyRegiseered OMice Clhiange and Teetst are submiticd 1o Nling,

PMease return ail correspondence concerning this matier 1o the foiflowing:

LOVETTE DOBSON

Name of Person e

Firm/Company 3
) A

17330 STATE HWY 249 5TF 230 o

r
6 WY 61 nf 2202

a3 i

Address

JHHD T

Jvls
0e

HOUSTONCTX 770004

CnydState and Zip Code

cile] 233 inerile.cnm

-mail address: (1o be used for tuture asnual report notfication)

[Far further imformation concerning this matter. please call:

LOVETTE DOBSON i CENR)A02-3453
at ( )
Name of Person Area Code & Davtime Telephone Numbe
Mailing Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
. Dox 6327 The Centre of Tellahassee
Tallahassce. FL 32314 2413 N Monroe Streei. Suite 810

Tallahasace, FLL 32307

Enclosed is a cheek for the following amount:

X Mg Filing Fee S35 Filing Fee & Cerunied Copy
(((H24000242289 3)))

INHS IR (2705
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STATEMENT OF CHANGE OF REGISTERLD OFUICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (({H24000242289 3)))

Page 373

Pursuant 1o the provisions of sections 6050174 or 6030716, Florida Satutes, the undersigned limited tiabiling company
submits the following statement in order to change ity regisiered office or registered agent. or boih, in the Staie of Florida.

JAPAFRIEL LEC

1o Name of the Hmrted Hability company:

2. (a) IS0 NW T2ZND AVETOWER 1 STE 435 #6834 % FISONW TZNDAVETOWER | STE S35 Aj0834
2. (# b)
Principal offfce address of limited liabilite compasy; Mailing address of Hmiwed liability company:
ST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B6LX)
MIANE FL, 33120 MIAMLE FL 33126
06/ 13/202~ 1240000278429
A Date of Aling/registration in Florida i, Document number ]
- REPUBLIC REGISTERED AGENT 1.0,
30 (a)
Regisiered Agent and Rezistered Otfice shown on the records of the Florida Dept. of Stare:
FIBONW TIND AVETOWER |
Registered Otfice Address  (MUST BE FLORIA STREET ADDRESS]
- e
STE 453 =
MIAMI . 33126 E _T'
CEL A
I |
Lennis Seaglicone m
B e e e e Z
Enter nume of NEW Registered Agent and/or NEW Regivtered Office address: D
w
610 lsland Way Apl 306 g

NEW Reyisiered Lflice Address;

Clearwater Heach 33767

If the timited liahility company is not arganized under the laws of the Siate of Florida, it is hereby confirmed that aiter tie

change or changes are made, the Florkia sirect address of the registered office and the business office of the reaistered

agent will be identical. Or. in the cage of a Florida Hmited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the hnited Liability company.

_____ 7 j_ 5m , _J_?Oﬂé__,__, o I.oui_s-fcagliunc B
Nipgnaie oF 2 member or auihorizadrepresentaiive of a manha Printed or ivped name of signce

! herebv accept the appoiniment uy registered agent and vuree to act In s capaeiiv, 1 further agree io compliv with the
provisions of all stanaes refarive (o the proper aid complefe performance of my duties. and [ am familior with and accept
the obligations of niy position us regisicred ageni us provided ror in Chapter 613, 1N O, i this docuntent s being filed
to merely reflect a change in the registered office adiihress. herehy confirm that the limited liahilite company has been
notified in writing of this change.

OuLS Sca !fr‘)me

s

“Rignahue af Kepistered Agenl (((”24()0()242239 3 ))}

Division of Corporationse P.0), Bax 6327 Tullahassee, F1. 32314
FILING FEE: §25.00

INHS T8 12/04)



