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COVER LETTER

T€):  Registrinion Scetion
Division of Corporations

MADA 2012110
SUBJECT: e
Nume of Limited Labilny Company

Dear Siror Madonr,
The enclosed Registered AgenvRegistered ONee Change and feets) are submitied for Nling,

Picase return all correspondence concerning this matter o the following:

LOVETTE DORBSON

Nume of Person

Frrm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTONEN 77004

City/State and Zip Code

EFILE 23@ INCRLE.COM

L-mal address: (1o be used for future annual report notifreation)
For turther mformation concernimng thix matier. please call:

LOVETTE DOBRSON BaN-dn -3
it t ) -
Arca Code & Daviime Telephone Numbes

Name of Persen

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tullahassce, F1. 32314 2418 N Monroe Street, Sutte S0
Tallahassee, FFL 32303

Enclosed is a cheek for the foliowing amount:

= S35 Filing Fec W335 Filmg Fee & Ceruted Copy

INHSTS i 2784

hh:l Hd 92 T0r v202

Paga 2

a—

137

(((H24000252395 3)))



7028/2024070232C0T« -, Pape 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H24000252395 3)))

Porsiani fothe pravisions of sections H03 0014 o a03 00 Fo, Fiovde Secites, e wcfersigned Tusdeed iabiliny compan
sedvntiis the foliov ing sraternent v crder to cliange i regivered office or registered agemt. o horh s the Siaie of Florida,

MADA 02O

1o Namwe o the lniied hability company:

- SAAONNW TO2NDY AN QUIOCT 23R ST
Z. lad (b
Prancipal offiee adidre s~ of hited Tabihiy comgam Menbirg ddiess of Hted Labihin cangpany .
(Nhote: MENT BE NSTREE T ADDRENS) tNores M) BE POSEOREICE 80N
AT A0 Bxavie, F. 33324

DORALELL 3TN

717720244 P2000317270
kR Crrte of tlingfregistration in Mlorida =) Document number
o SOTONAY OR CONSEETING INTRERNATIONALTEL
oda . R o . )
Roegistered Sgent and Registercd O ce shwn oncthe records of the Plorida Depl ol Sie
PFOS ANLHGON I
Ruegistered OMce Addiess (ST BE FLORIDA SIRELT ADDRESS) . -
[ —
O
e
— - : = T
COUCONITT CREER RIS = :
L FL ro —
(o] !
REPUREIC REGISTERED AGENT L) ¢ ‘ 1 1
[1’) Y hY A 1 t ) -ID
Futer mone ol NEW Registered Agent and o NEW Registered Office wdalress: t }
"
r
[130NwW F2nd Ave Foseer 1 Sie 433 £

NEW Repistercd CHTice ldiess

MNIRGIT R

L

[ ihe Timited Hability company s not orzanized under the laws of the State of Florida_ it is hereby confirmed ihat afier the
change or changes are made, the Florida strect address of the registered office and the business oflice of the registersd
agent will be identical. Oroin the case of a Flonida Ymited Tinhiliee company it s herebs confinmed that the change(s)
wasfwere authorized by an allirmaiive vore ofthe members of e imited Habilite company vras ciherwise provided i
the articies ol organization or the operating ngreement of the imited Tability company .

~ Q_‘:L%‘\'_‘\Q(\_D:l\’_\c.‘_ L - Crsbe aher

gty o7 o pmwember or aethorized represcnimiise oFa naomib

Pranted v tvped narme o signee

fhereby vecept e appoiinrent as vegistered agent aind agree o act in this capuaciiv. 1 flartier agree o compdy witl te
prrovisions of all steiutes relaiive 1o the proper and compleie perforniance of my dutics, Gond 1o Rl ior with imd aecep
the oblivations of an: pasition s rc.s:i.\'.'c’f‘cr[u\gcn.’ s provided tor in Chaprer 602 F.5 v if this dacument is being fled
temerely reflecta Chcnnge in the registered office oeldteess, T herehyv confient thar the fimited Tabiling compony bas héen
nafifivd v verisiog of tis change. ’ ' ’ ' '

_&u&_ﬁt_@g\um

Stgnature of Registeren

Devision of Corporationse PO Box 6327 e Tallahassee. FLL 3331
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