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Suite, Apt. 4, atc. ) Suile, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State + Fel umbe APPHEDTOR Applied For
' . &l =332 ol Not Applicabls
. BEY A o L = - -
Zp Caunry L Country 5. Certiicate of Status Dasied  [J %g&mﬁm"'
-6.. Name end Addreas of Current Registered Ageni——————~—w|—"=—> =<7~ "7 "Name and Addrass &1 New Registered Agent = =~
Nama
FELICES, STEVENR
1319 LAKE DRIVE Streat Address (PO, Bax Number is Not Accaptable)
CASSELBERRY FL 32707
Cly FL l Zip Coda -

8. The above namad enlity submits this statemen lor the purpose of changing Its registered office or registarsd agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatume, tybed or prinied name of registarad Agent and tfle ¥ appiicabls. [HOTE: Pagistared Agant signature roquired whan reansaling] ‘ OATE
. .. FILE NOWN! FEE 1S $50,00
. ‘ " Make Chock Payable to Department of State

9, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
me MGR 1 Dalets TaLE Ochange [ Addilion
NAME FELICES, STEVEN R NANE
STREET ADDKESS § 1318 LAKE DRIVE STREET AGLRESS
Ur-S1-2¢ | CASSELBERRY FL 32707 GY-§T-2P
me O Deete TME B O change {7 Addition
RAME NAWE .
STREET ADDRESS STREET ADORESS

"UV;AST:!-L_,‘_‘“ e T e A N At | it e+ W-STTEF - . o p—— e e o . - - — - .
TRE O Celte e Otage [ Addiion
NANE . HAME
STREET ADGRESS ) STREET ACDRESS
CITY-5T.ZP ] CITY-5T-2P
TME . [ Detete TITLE ‘ O Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS

* CITY-5T- 1% Ciry-5T7-2P
TInE 7 Delete MLE Ol change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
airy-57-20 , omy-sr-ze _
e (7 oelete 13 : O Changs ] Addiion
NAME : WAME
STREET ADDRESS ! STREET ADORESS
CiTY-ST- 2P CITy-ST-2P
11. { hereby cerify that the information supplied with this filing daes not qualiy for the axsmption stated in Section 119.07{3)i), Porida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha recaiver g trustee empowered to execute this report as required by Chapter 608, Florida Statutss.
SIGNATURE: ZEQUIRED Urbloz, #2293/
SIGNA WENRER, MANAGER, OR AUTHORIZED REPRESENTATVE ' Dary Cayime Prone 8
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