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COVER LETTER

TO:  Regisiration Scetion
Division of Corporations

SUBJECT: anaaz Tnat Matters LLC

Namwe of Limited Liability Company

Dear Siror Madan:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Plcase return all correspondence concerning this matier 1o the Tollowing:

Jushn MonToua

Nuame ol Pcrs\flm

Covey AL Tnar Marte s LLC

FirmyCompany

[y

3550 NW €39 Aye Apt. PH-805

Address

Doval FL 3397 o

City/State and Zip Code

Jushndmenipua @amant - coM

E-manl address: (to be usedHor futurtamnual report notification)

For further information concerning this matter. please call:

Jushn Montoud a( 180 318 3121

Name of Perfon

Arca Code & Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Tultahassee. FL 32314

Enclosed is a check for the follawing amount:
d $25 Filing Fee LS55 Filing Fee & Certified Copy
INHS I8 (2/14)



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

Prrsuunt 1o the provisions of sections 6050114 or 603.0116. Florida Stamaes, the undersigned limited liabifity company
submits the following statement in order 1o change its registered ofjice or registered agent. or buth, in the State of Florida,

Lo Nuame ol the mited hability company: OOV{;(OQJQ Th a{' MC‘- \’FCYS, L-La

2 (1 3328 N Commercici Bivd S 200 63550 Nw 83" Aye. Apk PH-£0
Principal office address of limited liability company: Mailing address of limited liability company:
{,-'\'uut.' MUST BE ;‘TREE TA DD;‘ESS]D (Nore: MAYV BE POSTOFF fl('lf H(,r:.\')
ot Lauderdae, FL 32209 Dora\, ¥L 33122
0] 24 [2024 L 240002842497
3. "Date of Aling/registration in Florida

_J‘.-

Document number

n

(a) UUShﬂ j Montoud

Registered Agent and Registered Office shoten on the recards of the Flonda Dept. of Siate:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1(p001 SW 13Gth Ave.
Miami FL_33177
b JUShn §. MoNtsya :f;
Lnter name of NEW Registered Agent :mdft'u’ NEW Registered Office address: N c:"‘.

=

NEW Registered Otfice Address:

B550 NW 887 Ave . Apt. DH - 805

Doral kL 33122

I the limited liabitity 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 strect 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)
wasiwere authorized by

puliyd vole of the members of the limited liability company or as otherwise provided in
the articles of'o crating agreement of the limited liability company.
gl Jushn Monioya

Printed or typedslame of signee

Signaturkul s authorized cepresentative of @ member

[ hereby accept the appoimiment as registered agent and agree to act in this capaciiy. 1 further agree o comply with the
provisions of all siatuies relative wo the proper and compleie performance of my dutics. and [ am]‘?mri!i(u‘ with and uecept
the obligations of my position as regisiered ageni as provided for in Chapter 615, F.8. Or. if this document is being filed
10 merely reflect'a change i Thedegitored office address, I hereby confirm that the limited liabilio: company has )'Jg(
noefied in writing of

N

Signature of Reg

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS s (/1D



