LO2 00001651

AWhvormnaon (LG

(Requestor's Name)

ALY G Dy

(Address) )

Laveland 1 223

{Addreiss)

(Chy/State/Zip/Phone #)

[ Pckur ] warr ] ma

(Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LGTAATN

200061180102

[ { fRLi Prife et !
[~

a =
x ©
Q p=
[ -z
L3
Qo
o

- %
= S
W =
L
= 2
N

34338

v
03714

3IVLS 30 AMYl




|
’

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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability company submits the lollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
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1. The name of the limited liability company is: _/A#emMSep Ljng 7F5L L4 C
2. The mailing address of the limited liability company is
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3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office:
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City, State and Zip

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 registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili com%an‘y or as otherwise provided in the articles of organization
or th ppera/lfhgggenma he limited Hability company.
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Division of Corporations, P.Q. Box 6327, Tallahassee, F1. 32314
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FILING FEE: $25.00



