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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LGMSGY\ + Labniz Tndenoys ALC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

| ouven  bawosen

(Name of Person)

Loz Trdensys 3 LLC

(Firm/Company) ¥

00q St wntiers Coy ¢

{Address)
Suoud | Fr 3Ual
(Ciiy/State and Zip Code)

For further information concemning this matter, please call:

Lavren LlowdSon a2y, Bdl- R63S

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
\Fms Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited
liability company submits the Pl;oliawing statement in order to change is registered office or registered
agent, or bolﬁ??n the State of Florida.

1. The name of the limited liability company is: Lavasen o babritz Foremevs UL

2. ‘The mailing address of the limited liability company is : (00O SE UJM[C@VSCQM( d. |
Shod P 2493t .
MNoveh § 4 2004 LOHO 00 (#49Y

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 De ent of State:
PIEETE Keln luodontz
N Name
L2112 5% Bmes \Wad

Address { _?35% EL

Yove. Ssurol  EL RRUCT ™ 58 B o
City, Staté and Zip %;; S . __.E,
6. The name and address of the new registered agent and/or office: ﬁ? w =
- - oO=
Loouven  louwdsonm Z. = g

Name X =

Lo ST \aadces Coy oh.gR g

Florida street address (P.O. Box NOT acceptablt)

Swout | gy 3999 F

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 registe aﬁsnt witt be identical. Or, in the case of a Flonida limited
liability 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
or the ope ement of the limited Liability company.

{Bignature vl & wEmber ir nized represemtative of @ member)

Loren ~ Leidse

{Printed or typed name of signee)
I hereby aﬁaﬁ;pg the appoz‘ntmgﬁ as registered agent gnd agree éggct in this capacity. I further agree to
8

comply wi OVISIONS. O statules relative to the proper complete performanie o, uties,
I %n ami, ia‘?r with %g[ﬁ:geptt obligatio gtéfmy% ifjon ag regisigred agent as pr i{% or.in
ter GOS8, BN, Or, if this et is _ezgzﬁ'%l & reyrgcj’fecmq elnther gf tﬁ;‘ office
addre ereby co that the limited liabllity compeny bas Been notified in writing fvz‘ is chitnge.

TSignamre of Regwstered Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



