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COVER LETTER (((H24000264250 3)))

Ty Resistranon Sachon
Division of Corporations

SUBJTECT: _

Nanw of Lamited Daahiliny Company

Dear Siror Madany:
The enclosed Remstered AgenyRegistered OFTce Change s Teerst are submited o Gling,

Please return all correspondence concerning this matter o the fablewing:

Name of Person

FirpyCompany

Address

City/Stage and Zip Code

-l address: (fo bewsed for future annual reporl notification)

For Turther mtermation coneermmg Uis matler, please coll:

atl }
Nane of Persan Aren Cade & Davinne Tebephone Number
Mailing Address: Strect Address:
Regisiration Sechon Registration Section
Division ef Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tatlahassee, FIL 32314 2313 N Monroe Street. Suite S10

Talahassee, 1L 32303

Enelosed is a cheek for the following amoeunt:

B 523 Fihing Fee 1 S55 Filing Fee & Cortified Cops
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot BOTH FOR

(((H24000264250 3)))
e provisions et 3 AN R
Pursiant to the provisions of sectiony 6030114 or 6034 fovida Stanas, 1h .
sithmirs the fb!io{vinq statentent i order o chunge its vegisiered office or registered agent, or

Florida Stannes, the undersigned Nnited fiahilioe compeny
f both, in the Srave of Florida,
. C g ATM LITE SERVICES RO
i Wame ol the limited lability company:

PI50 Nw 72nd Ave Toser U Swe <35 #17326
Sy .

. S o))
Principal ofiice aditos ol limited Bability compary:

(Note; MUST BESTREET ADDRESY)
Minmi. KL 35120

VIR0 Nw 720d Ave Tower | Sie 233 717326

Mailing address of fimited Habitity company:

(Note: MAY BE POST OFFICE BOX;
Miami. L 331260

0772372024 122000330822
Ky Date of fling/registration i Florida 4. Ducumwent nimmber
- JONAH ROMERO
() o
Regisierae Agent and Registered OMee ghown on the recnrds o the Flonda Dept or Stae:
(220 5W dis] Pl

Regisiered (ftice Address

(MUST BE FLORIDA STREET ADDRESS)
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o =
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. L ETrag \ 1T ‘t‘
REPUBLIC REGISTERED AGENT 11C et >
) . B} -
Eptzr name of NEMW Registered Ayent and/or NEW Repistered Office address: L o '
Db Y Registered Ayent —_— .
ELon
S e o - o iee T P
IS0 Nw 72 Ave Tower | Kle 233 -~
NEW Registered Olloe Address:

Miami

apent will be identical. Or, in the case of a Flonda limited |
et
WS/

change or changes are made. the Florida street address of the re
the articles of organization

If the dimited liability company is not orgunized coder the laws of the State of Florida, it is hereby confirmed that after the

gistercd office and the business office of the registered
ability company. it is herehy contirmed that the chanpe(s)
were authorized by an alfirmative vate of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited lability compaay.
Jonal

wIC 1)

- 4 i - , :
Signaiure of a member or authorized represenlaty e vl a member

loenah Konero
[ hevehi accept the appoiniment as registered agent and ugree
provisions of all stunaes relutive 1o the proper amd comphde pe
the obligutions of wy position ay registered ugent ay pros

to act in this cupactiv, f further agree o complv with the

ifurmgnce of m duties. and {am Jantilior swith ind accep

/ fded fir in Chaptér 603, F.S0 O, if' this docunment is being filod

to merely reflect a Chunge (n the registered oifice wddress, § hibreby confirn il the Timited fiabiting ooy hos been

notified i sivieing af this clugrge. Y '
ouede Vpbson

Signature of Regisicled Agent =

Irinted or 1ped name of sipnee
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