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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: /&M LS;Q{CM/ ///'

Name of Limited Liability Company

s
[
[ )
. =
Dear Sir or Madam: = "
{._":I 1
— .
I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing &
Please return all correspondence concerning this matter io the following = o
ol e
Seqn 57“"(%”/ Slate of Florida County of Se"/na{e
Name of Person The foregoing instrurment was a nowm‘
this Zli £ day of e 20 eiore me
Reto Special [IC it
x Personally known OR produgad idegtificat
S— _P /ﬂ Type of identification produoedmjn_—i
Fi ompany e ] ;__: —
1§02 on/ e
Address : . o
=- =3
it AA‘LQA‘V
onipd. 7 2791 N
Lar"'-: M«
" City/State and Zip Code

' i i T
Sﬁ’ﬂr) SunyYe T rﬂal/: om0 T

F-mail address: (10 be used for futufefnnual report notification)

l

For further information concerming this matter, please call:

S S an ZS”II/LM'// L 407 792 8531

Name of Person

Area Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

%25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name ot the limited liability company: Cldl/ /[/
2. (a) [é {2& ,g" < {b) {gdz }%SL \l)ﬂ\/ (9‘1@'(&! E 3277/

Principal office address of limipéd ltability company:

Mailing address offfimited liability conthany

{(Note: MUST BE STREET ADDRESS) 32'77 / {iNote: MAY BE POST OFFICE BOX)
—~
=
P
[
-'_-'E ——
!
7 o -
Auust (7 2024/ L 2400036295 -
3. Dife of filing/registration in Florida 4. Document number o N
/1 —
5. (a) C%dl?{’ 'S M//Aﬂ’#? S o
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stafdate of Florida County of S.Cﬂf"gto

2 9 f % The foregoing insirument was geknowledged before me
/ / I/‘esay’ rs‘ﬁﬂtc%— this i day of (e .2015{.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) By

Personally known ___ OR produced identification v’
Type gf identification produced

Sﬂ/hg/t?/;, . FL 32—77/m Commission Expires PUbg“if
(b) cgfdﬂ 57 OMC/W//

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

9
1
4

ance tarr
1 ST A R

Exp, 6ras

1802 Pose_vlay Sontond] [, 82777

NEW Registered Office Address: /

CFL

If the limited liability company is not organized under the laws ot the State of Florida, 1t is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles rganizaliogQr the operating agreement of the limited liability ¢gmpany. //

Printed or Typed name of signee

Signature 5Ta member or au 7ed representative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obh?lanons of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is being filed

o n}qrc} v reflect u change in the registered office address. [ hereby confirm that the limited liability company has been
notifiec

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR (2/14)



