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COVER LETTER

TO:  Registrauon Section
Division of Corporations

SUBJECT: (1901 00 Seivie Y (ofessiomals

£
tf

Naime of Linuted Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Regisiered Olffice Change and fee(s) are submitied lor filing,

Please return all correspondence coneerning this matier to the following:

0 AXOOHO AV

Name ot Person

Iﬂiﬁa.-};oﬂ SeevaLe ¢ (obesgy onels cE
- Firm/Company .
:‘:-"
. [
240 € &) S ¥ .
Address ,
picleah €L, 330\3 R
Citw/State and Zip Code
s gaionSe N POoLessiorBlSEg nnan\ ooy
E-mail address: (1o be used for future annual report noutication)
For further information concerning this matter. please call:
- -
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
8 S25 Filing Fee 355 Filing Fee & Certified Copy

[INHSTS (2 1)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stawres, the undersigned fimited lubiline company
suhmits the follesving statement in order to change its registered office or vegistered agzent. or both, in the State of Florida,

I, Name of the limited liability company: I/r‘:a““}.l(y‘ Servic e ?‘(0 Fessh onalS
1 2490 E 4] sF w209 € 61 ST

Principal otfice address of limiwed Lability company: Mailing address ol limised lability company:
{Note: MUST BE STREET ADDRESSY {Note: MAY BE POST OFFICE BOY)

picleah €L, 32013 Lialeah , 7L, 33013

/2.1 J24 L2400032263Y

3. Date of filing registration m Florida 4. Document aumber

s @ Nantgh  Zofin

Registered Agent and Registered Oftice shown on the records of the Flosida Dept. of Suae:

B

>

2M0 € 6 SY L e
Registered Oftice Address (MUST BE FLORIDA STREET ADDRLESS) -l T
™~

Hicleoh, FL, 230\ o

CFL

ib) A(\)\'Q f\l\D \,LOC‘\(\

Enter naine of NEW Repistered Avent and/or NEW Resistered Office address:

NEW Registered Oflice Address:

240 € &) st

Hioleoh L 32013

I the limited Lability company is not organized under the taws of the State of Florida, it i5 hereby confinmed that afier the
change or changes are made, the Flonda street address ot the registered office and the business oftice 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)
wasAwere authorized by an attirmative vote of the mentbers ot the linnted liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability comnpany:.

Qﬂ‘}'D/‘\I}O QUC'\ﬂ

Printed or typed name of signee

Signature of a member or anthorized represcfitative of winember

[ herebyv accept the appointment us regisiered agent und agree to act in this cupacine. |1 further agree o ('wn’u/\' with the
provisions of all stanaes relative 1o the proper and complete performance of myv duties. and | am familiar swith and accept
the obligations of niy position as registered ugent as provided for in Chapter 6005, F.S. Or, 1f this document is being filed
to merely veflect a dhange i the regisiered ubicc address, D hereby confirm that the limited Tlability company has béen

notified i writing of thik change, v

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tullahassce, FL 32314
FILING FEE: $25.00
INHSIS 214



