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TO:  Regigration Section
Divigon of Corporations

SUBJECT:

COVER LETTER

Bl i TRENDS LLIC

Dear Sir or Madam;

Name of Limited Liability Company

The enclosedRegistered Agent/Registered Oftice Change and fee(s) are submiited for filing.

Piease return Rl correspondence concerning this matier to the following:

MICHAEL  MacHAUD
Name of Person
D o] TRENDS
Firm/Company
JI03lE CommERCIAL  Brv)
Address
FORT jeavdeERrnaLe £ 33304

BLerTt

City/State and Zip Code

2ERNS BN GALL L ot

E-mail afldress: (to be used for future annual report notification)

For further infprmation concerning this matter. please call:

MicHAEL M CrineD

a(ASH )y Ay - 3i33

Name of Person

STRHET/COURIER ADDRESS:
Regis@ation Section

Divisipn of Corporations

Clifiop Building

2661 BExccutive Center Circle
TallaHpssee. Florida 32301

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32514

Encloged is a check for the following amount:

W $21Filing Fee

INHS18 (2/14)

0 S35 Filing Fee & Centified Copy



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

Pursuant to rge

submits the %H[

provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
owing statement in order to change s registered office or registered agemt, or both,
Floride.

1. Name of]

in the Stare of
fhe limited liability company:

LK TREWDS

N BAYSHeRE DRIVE (b)
Principal office address of timited liability company:
{Note: MUST BE STREET ADDRESS)

T
2 (a) 480

2A03 € campifcif

LTV
Mailing address of tmited Hability company:

(Note: MAY BE POST OFFICE BOY)
LT Aaf STE 107 fory (LAvIER DAL E  FL 337¢
Magpevy - F KSR Y4
iyt 2oyt LAGCOC|RS1¢ S
3. Date of filing/registration in Florida 4, Document number
3. (a) I"&(hﬂub IRCAGEL 1nlF
Registgred Agent and Registered Office shown on the records of the Florida Dept. of State:
190 /. BAay(HoRF DRIvE
Regisgred Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ui T AR ol et

—i

- - foe)

MRt CFL__ 2743 3% —

b) _MI(HAFL M) CHALD n 1

Enter game of NEW Regpistered Agent and/or NEW Repistered Office address: e .
S |

b - - . . P‘J

308 £ CommERGIAL  Rivd X

NEW Registered Office Address: E-:’)

EOET LAULWIERDIALE JFL___33304K
If the limited

liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change of changes are made. the Florida street address of the registered office and the business office of the registered
agent will bgidentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aufhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles @t organization or the operating agreement of the limited liability company.
’/—/

et
p— /
Signalure of

b membet of authorized representative of a member

MR
I hereby ac

Printed or typed name of signee
/ ept the appointment as registered agent and agree 1g act in this capacity. I further agree 1o comply with the
provisions of all stutuies relative to the proper and complele performance of my duties, and [ am ﬁzm:!:ar with and accept
the obligatiths of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely refecha change in the registered office address, I hereby confirm that the limited Tiability company has
notified’in w *fry_aggf rh\‘s‘ chcuzgc.‘~"“‘---_.,r_ﬁi_._._,b

ey

—

Signaiure oﬁ{

o
AU SO T

ER1s 10 —Agem—x—)

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

FILING FEE: 825.00
INHIS1& {2714)




