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“* From: GFl FaxMaker

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _

To: 8506176383

Page: 2/3 Date; 7/20/2020 10:27.16 AM

(H20000234166 3)

Lever!, LLC

Name of Limited l.i.:\bili(y Company

Dear Sir or Madamy:

The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing,

Plesse retum all correspondence coneerning this matter 1o the following:

Patricia Sillyman

Name of Person

inCorp Services, Inc.

Firm/Cotn pany

3773 Howard Hughes Pkwy. - Suite 5005

B .:-'—\Ed.ress

Las Vegas, NV 88163-6014

City/State and Zip Code

processing@incorp.com

E-mail address: (to be uscd for future anrazl repurt aofification)

For further information concerning this matter, please call:

Patricia Siltyman

Name of Person

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

Enclosed s & check for the following amount;

{8 325 Filing Fee

INHS18 (2/14)

” 800-246-2677

Area Code & Dayline Yelephone Number

Street Address:

Registration Section

Division of Cotporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 819
Tallahassee, FI. 32303

0 $55 Filing Fee & Certitied Copy

(H20000234166 3)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY
(H20000234166 3)

Pursuant to the provisions of sections 603.0114 or A05.0] 16, Florida Stetutes, the undersigned limited liability company
submiis e following statement in order to change iis registered office or regisiered agent, or both, in the Stye vf Flarida,

I, Nume of the limited hability company: ﬂ?ﬂ' LLC

2 (u) _ (b) ...
Principr! office address of limited Rability company: Mailityg sddresy of limited hahility company:
Nerel_MUST BE STREET ADDRESS (defe: MAY BE POST OFFICE BOX)
08/24/2014 M 14000004450
3 Date of filing/regtsiration in Florida 4. Document number
< NRAI SERVICES, INC
z (3.) . ~ o g
Registered Agent und Rrgistered Otfice shown ca the records of the Flagdy Diept, of State: ~
\ - _ .

1200 South Pine Istand Road . = it
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) . g

o
e, — . L3 z
Plantation P 3% ERRC

_ W

b InCorp Services, Inc.
Fnter name of NEW Repistered Arent and/'or NEW Reyisteced Office address:
17888 67th Court North
NEW Registered Ollice Address:
33470

Loxahatches F1

I the limated liability company is not organized under the laws of the State of Florida, it is hereby confimmed that afler the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be jdentical. Or, in the case of a Florida limited liability company, it is heveby confirmed that the change(s)
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

was/wy
the ari&vﬁzl of organgzalion or the operating agreement of the limited liability company.
AL

W \J 4 j { / ERICA BRUNE
Signante ot mAAIber of iy e reprogfatstive of 2 member Printed of typed namme of signee o
3

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 10 comply with the

rovisions of all statutes velative 1o the proper and complete performance of my duties, and [ am Jamitior with and aceept
i obii;{*amm.\- of m% position us registered agent as provided for in Chapter 605, F.8. Or, if this ducument is being file:
1o merely reflect a change in the registered office address, | héreby cunﬁC*m that the fimited liability company has been

natified in writhig of this change.
£ \ H Patricia Sillyman on behalf of Incorp Services, Int
A&Ym‘\‘) hdiied P

L

'Signanare af Registered Ag

Division of Corporationss P00, Box 6127« Talluhassce, FL 32314
FILING FEE: 825.60 (H20000234 166 3)

INHS1S (2413)



