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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: AN Noroegnpanl  CLC

Nidme of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

COONSn  Engoocddoan

Namc of Person

WY Norepraents LA

Firm/Company

< ST S AN \er O

Address

VoA DY uap, Pl GG

City/State and Zip Code

CNOREG 0ALINADZ R gt ot

F-matl addtess: (to be used for future andual report notification)

For further information concerning this matter. please call:

C\(\QJ\SQU\. (e Lo at ( VO ) 441 O'}Cig

Name of Person Arca Code & Davtime Telephene Number

Mailing Address: Street Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

\Dﬁ\szﬁ Filing Fee 0 $55 Filing Fee & Centificd Copy
INHSIB (2/19)



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

Pursuant 1o the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited liahility company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the Siare of Florida.

1. Name of the limited liability company: ,P\J k\' (\(\(}IY)({I*N\LF\% L LL
S K T Son A0 oa Do
Mailing address of limited liability c&np:ul_\':
{yore: MAY BE POST OFFICE B3O\)

“— : N
2 (@ D D SSEII s kp-‘«} LY
Prineipi] oftice address of limited Hability company:

(Note: MUST B STREET ADDRIESS)
RA- S Lo, FL3A%G Vo S Guce . Fo3vANG

[ 2.5C00089 (4

Document number

02/ 711 201K
4.

Date of filing/registration in Florida

3.
50 @ _Z.ennoaness A\
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Colleng, Duse,

VUST BE FLORIDA STREET ADDRES!

2%, & .

Registered Otfice Address
Suvre, 30|
TellavesSee FL_3Z |

b 0N Gosduan
Enter nume of NEW Registered Agent and/or

S&T S0 A\ohon e

NEW Registered Ottice Address:

NEW Registercd Office address:

922 Hd Loy 0,

Vot S+ Lo FL__Salle
If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the Himited hability company or as otherwise provided in

'}oforgmﬁquion t thgSperating-agreement of the limited liability company.
(e lsen. Gaadian

the %& g
A /K//' /‘/(
Printed or typed name of signee

Signature of u member or authorized representative ol i inember

{ hereby accepl the appointment as registercd agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all siatutes relative to the proper and compleie performance of my duties, and I am familiar with and accept
Or. if this document is ben})gﬁied

the obligations of my position as registered agent as provided for in Chaptér 603, F'S. i
to merelv reflect a change i the registered ujgﬁce address, [ hercby confirm that the limited Tiabilinv company has béen
ect of 'y eon ! .

)
motified inpriting of this ¢
= .

LA ‘ HZ"'”“—\\

Sigrtature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHISI8 (2714



