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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: N@Vaeh (\‘Ui&'}ﬂf

Name of Limited Labiline Company

Dear Siror Madam:

[he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter (o the following

Kihfbc’ri\} Bodriguez

Name m)}’cr.\‘un

Firm/Company

2055 Rryce B DONDS BYD STE | b

Address

Wesley Chapel, FL 33544

§A Hoi0oAd bt

Ln\/\i ate and Zip Code

Nt;v{](‘h(‘,ui&mt 24 € ol ¢ om

s-mail address: (1o be used for Hiture annual report notification)

FFor further information concerning this matter. please call:

lm_ﬁrlu_mau Lr2 W 20D

Name of PPer

aid. qqou

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

Enclosed is a check for the following amount:

2 525 Filing Fee

INFISES (2410

30:C Hd 91030

Arca Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL. 32303

O $55 Filing Fee & Certificd Copy



L]

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

Pursiant 1o the provisions of sections 603.01 14 or 6030116, Florida Statutes, the undersigned limited fiabitity company
submits the following starement in order 1o change its regisiered office or registered ageni. or both, in the State of Florida,

1. Name of the limited lHability company: N(}VQC}W QU'SIﬂf

2 () A Wyuce B L) - (by _2LAA VU A DOANS uD) STE 108 A
Principal uftice address of linited liability company: =4 Q24 Madling adidress of limited liability company: +/ 0L
(Note: MUST RESTREET ADDRESS)  WESICY (Note: MAY BE POST OFFICE BOX) LUE §IC
Chapel, FL chaped FL
22544 SEGE

|1125] 24

Date of filing/registration in Florida 4.

Cw _mbedyy podrioues.

Repistered Agent and Registered Offiee own on the records of the Florida Depl. of State:

T040 Sgrilouer uay

Registered Otfice Address (MUST BE FI,()RI!I)A STREET ADDRENS)

uesiey thapel

L2U000Ug5272

Document number

(VP

'

FL_AATHS

am _CI0beriy ednades

Eater name of NEW f{cui.\lcrul ,\ur;m and/or NEW Repistered Office address:

WAHD yUce B DYOuns B STE 08A

NEW Repistered Office Address:

H 102!

80:¢ Hd 912300

LQCSI(’q Chare| L 2AHRYY:

I the limited liability company 1s not erganized under the laws of the State of Flonda. 1t is hereby contirmed that after the
change or changes are made, the Florida street address of the regstered ottice and the business oftice of the registered
agent wiall be adentical. Or. in the case of @ Florida limited Lability company. it s herehy contirmed that the change(s)

A . meety Coanauel
T &Tﬂﬁhnrmjcprc.\cnmu\‘u of a member

Printed or tvped naghe of signee
Fherdbv accept the appointmer(t as registered agent and agree to det in this capaeity.

v A further agree o cmn{)i_r with the
Provisyins of all statues relgiiye o the proper and compleie performance of my: duties. and 1 am ]"mniﬁar with and accept
the oh ions of my posit registered agent as provided for in Chaprer 603, F.S. Or, i this document is being fited
0 met ‘eflect a change Fegistercd u)gic'e acdelross, hereby cnn/ﬂ'm that the limited Tiabiline compeam: has beéen
notific WINrirng o this ¢ . - ’ |

Sign:llirc of Registered Agent 7

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: 825,00
INHS 1S (271



