LoH0000 34973

o T [HEMIDAGAILAN

229% S. HAIASSEE Icoto

Oncmmo, Fo FrEIST 0000571 891 1 O

(City/State/Zip/Phone #)

[Nrckur  [[]war ] man ¥ 4

G L=l -~y el

(Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer: o a0
';—("‘) LS | .
SRl i
RS S -
L ’
L o .
'.. W g i
—.}-"K U - a
D ul
Name R e
Availability RIS
bocurrent
miner Leo
OFfite Use Only
Updater wre
Updater
Verifyer Dee
Acknowiedgement Dec
W. P. Verilyer vl




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 comﬁﬁa{ry submits the Iéollowing 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: LTG 7 dusr LA C
2. The mailing address of the limited liability companyis: _ 2295 S. HiAwAsScs @04-1?/
SorTe  H/2 L DOne Ao [fo et 3z2&RYE
oS Jot/ 2oo L O4 000039973
3. Date of ﬁliné/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:
CopppraccT™ XMl Jocnss e
Name
(63 Noavrs MERIDI AN S7rez7 lowern LEvEL
Address
Tt AHASSeer 2 3730/
City, Stdte and Zip |

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

ACARBA Aonirs  Brne 7+

Name .
Zz29% S, MJ‘?‘W#‘SSE; /&A-O) SorE 4‘/2,

Florida street address (P.O. Box NOT accep'table)

CneArog FL 328%y
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 registered agent 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 affjrmative vote of
CS

the members of the limited liability company or as otherwise provided in the artic (§qujgmﬁz_"ation or
the operating agreement of the lighifed liability company. ety i
/41 - = Gy ——
(Signatore of a member or authorized representative of a member) b “_:’ P
) i
AAA.AN Cact = T a7t U =
(Printed or typed name of signoe) S I -7

I hereby accept the appointment as r'e?ister d agent and agree 1o gct in this capagity. £ further agree to
cogp fy Wi t% prowgtons of all statules relative to the proper and complete ‘fer;fgrman“ ce ofmy quties,
and I am familiar with and dccept the obligationg of my position ag registere. agenias provided for.in
ngpter 08, F,S. Or, if this document is _emgi led 10 merely rg/fect a change In the registered office
address, I hereby copfirm that the limited liability company has been notified in writing ofyt is change.

a7 L E

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59) FILING FEE: $25.00




