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COVER LETTER

T¢:  Registration Seerion
Division of Corporations

SURJECT: A CSeNtuL T YO Cht C WWid

Name of Limited Liability Company

Deur Siror Madam:

The enclosed Registered Agent/Registered Office Change and feeds) are submitied for filing.

Please return all correspondence concerming this matter 1o the following:

Acvroay Acsenaui

Nime of Pers un

—

Firm/Compuny

22 NW 20" Teer

Address

C&p_c Coral . T\ 2443

Cil}'/tl:umtc and Zip Code

O LeSoouitd
11K

11l dd( ress: (10 be used for future annua lcpon notification)

Fuor furiher information concerning this matter, please call:

A‘(\\\’\&(\\\ Mg%\.l\)\ _a (/16q ) _ 2q \ - 8qq O

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL1L 32314

Enclosed is a check for the fallowing amount:

E(s:s Filing Fee

INHNLE (2714

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, FL 32303

i 333 Filing Fee & Centifted Copy



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

Pursiani 10 the provisions of sectians 605,01 14 or 605.01 16, Florida Statutes, the undorsigned limited Liabilin: company
suhmits the following statement in order to change its registered ofice or registered agent. or both, in the Ntate of Florida

. Name of the limited liability company: A! )&QCL\A \‘\- \{ OC \jT ( o< LL-C/
> _ \AYL NW 20w X o VAYL WW 90w Tece
Princtpal office address of linated liabiitty company:

i.Note: MUST BE STREET ADDRESS)

Muading address of Timited bability company:

{Note: MAY BE POST OFFICE BOX)
_QC\\\T Coval X\

CC\’\?Q Care
_ 300 33943

5w

0725|2024

Date of lil’llgfrcgislrati()rl in Florida

5. {a) CY\( \3 Argt\’\(xd \\-

Remstered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:

) L21000330312

Document number

Registered Uflice Address

MUST BE FLORIDA STREET ADDRESS

1922 NW 20
LCoape Cocoal

r_ 33GA3 o = 5
Ay = B -
th) Am\(\(\n\\ SO0 \j\’ o« T g 'l"""
Later name of NEW Rt'l,li\lrrod Agent and/or XEW Registered Office address: m 1
E‘ﬂ . < PR
\ S
Q27 NwW 20WN  Teo oYW
NEW Registered OfTice Address: g‘ir:. g
>

CL\Q_Q___CM_\__ FL REUS)

i1 the hmited tiability company is not organized under the faws ot the State of Flondaz, it 1s herchy confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
ugent 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 affirmative vote of the members of the limited hability company or as otherwise provided in
the artiches of organizaiion or the operating agreement of the imited liability company,

Qrcis  Arseaoualc
Sipnalure of a nkember or authorized representative of 4 member

Prnted or tvped name of signee
! hiereby accept the appointment as registered agent and asree o act i this capaecioe. [ further agree to com

provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar wit
the obligationy of my position as registered ugent as provide
o merchy reflect w Change in the registered off

nur{,’iusf inowriting of this change,

Signature of Repdsiered A

{JI_L‘ with ihe
] v and aceept
ol for in Chapier 605, F.5. Or. if this document is heing filed
frice: address, § hévehv contirm that the limited liabiliy company has béen

gont

Divisien of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
INHEIR (20

FILING FEE: $25.00



