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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]arrq and Jean socer FamilY LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the following;

Lacey SPencer

Name of Person

)_arm and Jean SPEnr&’fm\hjLLc

FFirm Company

2¥S ohde, Datc Ricele

Address

Koda i . TA 30736Y

City State and Zip Code

F-mal address: (1o'be used for luture annuat repont notification)

For further information concerning this matter, please call:

Loc(f of Jean SPeacecy( A5Y ) (LAE-7Y00

Name of Person Airea Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctlifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tailahassce. Florida 32301

Enclosed is a check for the following amount:

E{Z’S Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (5 0%)



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

Pursuant to the provisions of sections 608.41G or 608.508. Florida Starutes. the undersigned limited
hability company submits the r[oliowing statement in order. to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: \ S RLES
2. (a) Principal office address of limited lLiability compan_\':_zz%f) __CA_L_\)._‘* e Dald (ircie
(Note: MUST BE STREET ADDRESS) RO TN, 3736Y -
Py P ’C-f,
(b) Mailing address of limited liability company: Al ol Z
(Note: MAY BE POST OFFICE BOX) o e G: ?
=T
ey o
W g %
u\ie | 200 030000 12708 3
3. Date of filing/registration in Florida 4. Document number '.fpu‘:\ %
oo F,
. . =5 % o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta@?‘-t'
e
Registered Agent: LGre ] 51‘96 ncey
Registered Office Address: Ha40 nw 100 AR
\ 3 3065
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: jﬂé{.ﬂ Sucochade
NEW Registered Office Address: ' YNoY NW Llwvay
(MUST BE F1.ORIDA STREET ADDRESS) (nral SP ng5 _FU D306
JFL

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 registered agent will be identical. Or, in the case ol a Flornda limited
lLiability company_it+ eby confirmed that the change(s) was/were authorized bv an afftrmative vote of
the membersof the limited Jiability company or as otherwise provided in the articles of organization or
the operatyfg agreement pfthe limited Liability company.

LAnGg Y SCPenNCER

Printed or typed name ol signec

{ hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree 1o
complhywith the provisions of all starules relative 10 the proper and compliete perforinanie of my duties.
and | am familidr with and dccepr the ob!iganon.x; of my position us registered agent as provided for in
Chapier 008, I8 Ol this document is being filed 10 merely reflect'a c_hggg_e in the registered office
address, A ereby corlfijm Ihar/w;ted liability compuny Has Been notified’in writing of this chiinge.

21778 of

Sngnutultﬁﬂcgmwlc(}\‘g’cm
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (03 (18)



