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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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(To be used for future annual report notices)
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9 | being appointed the reg:stered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED A@ENT MUST SIGN
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10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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11. I certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 808, F S, | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name salsfies the requirements of section 608 408, F S, and that

alt fees owed by the limited hability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, | am aware that false information submuitted in a document to the Department of Stale constitutes a third degree felony as provided forin s 817,155, F S.

Typed or printed name of signing Managing Member/Manager

/ %;% Date 2//&‘? /// Daytime Phone # ééf Jé.r o5
" Lonpld /(//w :




2 7’ 2
* 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 following 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: A 23;445 Libnglios ﬁﬂ,f;, L&

2. (a) Principal office address of limited liability company: Y2 T AinStele. flllk

(Note: MUST BE STREET ADDRESS) & eSimertee , S FY2v6
(b) Mailing address of limited liability company: /B0 fein S~

(Note: MAY BE POST OFFICE BOX) éam , A OPSES

¢

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Ldditord/o T Larcre

Registered Office Address: oo e
26, 3 :
Aligami _ Fé& IP/TP
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: fobect Kr/&ﬂ
NEW Registered Office Address: /126 [/ EC% Dot Spel?
(MUST BE FLORIDA STREET ADDRESS) Lol foaten, Fl IPYIf
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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 of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

agreement of the limited liability company.

presentative of gafember
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Printed or 1yped name of signee

I hereby accept the appointment us registered agent and agree (o qct in this capacity. I further aérre.e to
comply with the provisions of all statules relative to the préper and complete performance of my duties,
and’fam 6famu’zar with and dccept the obhga_nons of my posztion as registered agent as provided for.in
Chapter 608, F.S. Or, if this document is _emgi Jiled 1o merely reflect'a change in the registered office
addtess, I hereby confirm that the limited liability company has been notified in writing of this change.
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Signature of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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