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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \,akf \l cC ) LLC

Name of Limited Liabihity Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change und tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Z\izalpdh,. Snope

Name of Person

Lae Ve, uwC

Firm/Company

4S Concovgd Dv

Address

Cacselbervy FL - 24307

Cily/SH{Ic and Zip Code

_PoNope @ Neconling . (dM

E-mail alldressT (1o be used Tor future annuel report notification)

For turther information concerning this matier. please call:

%\\?&X‘Lk SNO()(, w407, FAC 5500 £t 4

Name of Persén Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division ot Corpaorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314
Talahassee, Florida 32301

Enclosed is a check for the following amount:
#\325 Filing Fee O $55 Filing Fee & Certitied Copy

INHSI1S{2/19)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes. the undersigned fimited liabiline company
submits the following statement in order 1o change ity registered office or registered agent. or both, in the Siate of

Florida,
1. Name of the limited hability company: k,('\\/\( w )C(—/; LL(—/
2w ke NEC, (LC w_ LAKS \!Eﬁ:, L
Principal office address of limited liability company: Mailing address of Timited lisbility company:
(Note: MUST BE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
s Concurl Dy 22040 totesivnal Dy
Cosselioerry FL_ 22207 Lecshug FLZATHE

bliclpz LO200002061 |
4. Document number

] . . R - .
Bate ohllmgr’rcglslrmmn it Florida

Sope, Elvzaloethy

5 ()
L
Registered :\gcn\ and Registered Ottice shown on the records of the Florida Dept. of State:

(MUST RE FLORIDA STREET ADDRESS)

Registered Otfice Address

45 Concovd Dvwie

Cocse\loevyy A2 ¢
J M 2
5 3
o \ake NeC WO -
Enter name o NEW Registered ;/\ﬂcm and/of NEW Registered Office address; ‘-’.'T.' ; - e
P o ™
. peoo T
1 I .oy ¥
\oke NeC, (L 2o oz AT
NEW Registered Office Addreés: T ]
T} J——; -
—2 g

b2 _Wegt Colonal Dy =
OC\K\&V\(X FL 54:1 %?

If the limited liability company is not arganized under the laws of the State of Florida. it is hereby confirmed that afer
the change or changes are made. the Florida street address of the registered office and the business office of the registered
3k Or. inthe case of a Florida himited liability company. it is hereby confinmed that the changets)

agent will be id
irmative voie of the members of the limited liability company or as otherwise provided in

was/were ay
the articl anivs or thpoperating agreement of the hmited Tiability company,

Printed or typed name of signee

[ hereby accept the appoiniment as registered ugent and agree to act in this capacity. 1 further agree to complyv with the
)/)ur and complete pecformance of my duties. and {am fantitior with and aeeept
agent as provided for in Chaptér 603, F.80 Or, if this document iy I'wn}gﬁh'd

provisions of all siarures relative (o the pre
Tice address. T horeby confirnt that the limited liabilioy company has been

the obligations of my position as regisierec
to merelv reflect a change in the regisiered o

notified in wriging of this chapge.
Lot M~
(N

Signulurﬁﬂ‘@?ismrud Ageht!

Division of Corporationse P.Q). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (2B



