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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LFELT Foop Saepacs LLC

{(Name of Limited Liability Company)
L oyoooog S22

DOCUMENT NUMBER:

}'hefeipclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

A .-v;r;/ i il L0

(Name of Person)

EELT Se , yo44

/2558 St Fof Fsce
{Address)

Doz , AL 33330
" {City/State and Zip Code)

en ?‘
= s
For further information concerning this matter, please call: %g —i -
= . I
- S 0
Ay Coaainldp. (TS U FLlT N -
/ (Name of Person) rca Code & Daytime Telephone Number}m - =~ ==
P R
BF
Enclosed is a check madc gafyable to the Florida Department of State for $85.00 for an acti%?mitqé:
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address:

Sireet Address:
Amendment Section Amendment Section
Division of Corporations  Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 -

Tallahassee, FL 32399

NES17(L1A02)



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

-

fui‘sﬁam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: (8L T Ao0p Semyices LLC .
2. The mailing address of the limited liability company is : _ /627 Fouice D Laony Blyp

. Cowar Gomees, . 3234

//gz/za;»#

4 L Lodoosopsraz
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:

~JEciodl, Al catiss L,

</b Sein e e Wf?ry&ffdm S tpossand, XA |
. D@ Loy iy
Address

Coesys Graits, L. 33/ 40
City, State and Zip

6. The name and address of the new registered agent and/or office:

- D
/?ﬁlz/ Gz 14700 3;:?,; £
Narme 2] E? X
(2555 S&, B¢ T Prcg = T 4
Florida street address (P.O. Box NOT acceptable) %:‘*2 _ Fi_-é
Lavie FL _F3F30 Do =
City, State and Zip IE =
gﬂi =

—t
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 atghent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

(5 member or authorized repleschitative of a member)

Ky otz

(Printed or typefl name of signee)

I kereby accept the appointment as registered agent gnd agree 10 gct in this capacity. [ further agree fo
comp?y J:vir‘% r% prowp‘?ons of ar}? statitfes re ag‘ivg to the prf;zpfqr ang complete grj’gr%ang; of my duties,
ar;ld I am familiar with a 1% ;zcjept the obligationg of my position a regw!gre agenias provided jor in
C gpter 08, F.S. O, zf this document is _emgi ﬁ!ed 1o merely rﬁffecz‘ac_ ange in the registered office
address, I hereby ¢ a ed liability company kas been notified in writing of this change.

A

(Si; egisbered Agent) ~—
Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
INFISIS(10/99) FILING FEE: $25.60



