L3M000323V13

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rexue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

FUATAVI TN

700434328257

18./07./24-~) 0ie--014

Ko sy

#5510

s
EL A

171

.

e

CE WY L- Sy nie

AUG 21 202
D CUSHING




s L COVER LETTER
' o - . ¢
TO: _ Registration Section , - o~ &
* Division of Corporations - s
SUBJECT: omm T en/ i~ éo N AT ja/u Trons , LLC

Name of Lighited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

lv/ ) . TorRUA kgujbmﬂ\

Name of Person

Comm, mens LMUT"M S/VT/IAL LL’L

Firfi/Company

(¥YS Town Lonna Llvd , Su're oS

Address

ﬂtm:’nv Islend, FL F2002 :

J  City/State and Zip Code

FSCUDDER € CommiTmenTLos imics - US

C-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

‘IL-_/;,nn//Q S',c_/bbm/ w208 _ Sx7 Lf/ BO

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 525 Filing Fee W $55 Filing Fee & Centified Copy

INHS 18 {2/14)

HICATAL
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2E:HKY L-

Area Code & Daytime Telephone Number



ST‘ATEME:\‘IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stawzes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Nameot‘thelimitedliabililycompany:_&Wc (;§2573¢4 i;(;[m“‘m[ lLe -
2. (a) '£7) y & (b) r Logisre AT s

Mailing address of limited lability company:
{Note: MAY BE POST OFFICE BOX)

Principal ofTice addres$ of limited liability company:

(Note: MUST BE STREET ADDRESS)

[T LT Tames Coormen A’/wQ.frEui [ TS Tonw e Lvd, ST LoS

EZLAMJ.M §1. JFtoe3 ﬂa.mr.’[ﬂmﬂ FL 720032

L1 JVL LY [. 7. %00231L7133

3. Dale of filing/registration in Florida 4.

5. (@ I/Ir'jraﬂ-'A Swmeﬂ.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Document number

Cammf'mu:/rr [-oq ISTild S-a burars 4 LLe
Registered Office Address (MUS‘!” BE FLORIDA STREET ADDRESS)

/o3 (.UU?/.’)/A Lane

Fom et lcs FL__ 2177
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(b) R
Enter name of NEW Registered Agent and/of NEW Registered Office address:) - (o] e
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NEW Registered Office Address: T —- % )
(XY S :Zil / {;ZCE - iﬂ,ég S /7 2w
T2 5 CR

ﬂcMz'n}, I_Y/D-Vt/ L 3200]

If the limited liabilitv company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi i the case of a Florida limited hiability company, it is hereby confirmed that the change(s)

i lability company or as otherwise provided in

.(\C/ VAL Scuﬂa/&f‘

Printed or typed name of signee

{ hereby accept the appointment us registered agent und ugree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am ﬁumhur with and accept
the obligations of my position as registere af;enr as provided for in Chapter 6035, F.5. Or, :[ this document is being filed
i

n t
to merely refleef a change in the registered office address. I hereby confirm that ihe limited liability company has 5%'@:
not wrikng aof this change.

Sgnature of Registered Agent )

Division of Carporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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