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COVER LETTER

TO: Reglstratlon Section
" Division of Corporations

.SUBJECT: Lole POM{’ PAM@I LLC,QL- Lgle fFoint

Name of Limited Liability Company South Froﬂ 7L 2C

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:,
L C

Tocdo ¢ Lavin

Name of Person

- -~

i\\,{\w\k
0’( Lale Point Chose, T e
2S¥ (s SW Kanner Hwy

Canal Porpt, [L 33436

City/State and Zip Colle *

G.C,OOMW{'{ ~a [n kfpofw%(egllvraﬁ'om -Con

E-mail address: (1o be useddbr re annual report notification)

‘ For further mf'ormatlon concermng thls matter, please call:

P ol Lyin  «7% ,K?C{ [GK(

Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

1 [

BOTH FOR LIMITED LIABILITY COMPANY

‘Pursuam to the prowsmns af sections 608.416 or 608.508," Florida Statutes, the undersigned limited
liability com any submits the F{a lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

T Name of the limited liability company: L-OL(’(‘C« Point go U\‘{dl\ \Cro wt LLC

2. {(a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2o Fasrlavg Forms R
\AJ&” I‘Mﬂ.ﬁ_ha_,_él-_]w

Mailing address of limited liability company: :
Po ox @1 .
ﬁ (Note: MAY BE POST OFFICE BOX)\ \ ?R\w/y' B. )t c
\ >[4 /2007 _ / L,o‘looollOS;‘f

3. Date of ﬁling/re'gistration in Florida . Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Tuco b P. e/t
Registered Office Address: 0O \X - LWeo GNF{W \_LDLNV\S &J
. wWelling
: J
(b) Enter name of NEW Registered Agent and/o;;EW Re;lstered Office address ™S
NEW Registered Agent: -TA co 'P L@U\ Wi

NEW Registered Office Address: ng I A ﬂa‘lﬂ nér H WY
(MUST BE FLORIDA STREET ADDRESS) Y
— Cuwd Voint FL2393%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limite

ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative

4
[¢]

of the members of the limited liajfllity company or as otherwise provided in the articles of or@mw
or the operating ggregment of th limited liability company. é -
L E

: = - Og

Signature of a migmber o?thorized representative of n member ol\ 23;;

D e

1)

b ovbowon 10 2 3%°
Printed or typed name of signee Q ;3".2
>

I her?by accept the appomtmer}; as registered agent ic:nd agree 1o ‘?ct in this capacrty 1 furt o
fie’aprovtrgmns 0 stgtute re afive .ro e proper an comp l'ete ey, ormance o S,

gL L o et gl gy oo e L

ress, | hereby c nf iFm at 1 e imited ty company has een notified in writing change.
Sign of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



