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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z ? /‘ &Z%’i Vﬁ/dﬂ/?’@)i‘ g

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

\/ﬂéa/-)/? / Co/g/m

Name of Person

L+ F Deoelopmont e«

anfCOmpany

e

- Address

Winkr Sprvngs . 974

Citylgtatc andiip Code

Clyeryo. @ gmad.com

E-mail address: (to besed for future annual report notification)

For further information concemning this matter, pleasc call:

\/W/') @o/c,fef a7, 388- 8830

Name of Person

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassce, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:
Grﬁs Filing Fec

INHS18 (2/14)

O $55 Filing Fee & Centified Copy

Arca Code & Daytime Teclephone Number




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.
l.

submits the following statement in order lo change iis registered office or registered ageni, or buth, in the State of
Name of the limited Liability company:

Z,‘FF LAoeloment; L«
1 2. (a)

Principal office address of limited lizbility company:

SRR

o Wewr maiduiy acddros)
Mailing address of limited liability company:

(NMete: M!-fTBEf'TREE ADDRESS) {

'Note: MAY BE POST OFFICE BOX

D6 Lox (95458
/
—

Lipter \gﬁf' //;)J{qcs AL 3TN
03/83/2005
3 Date of ﬁlinéregisui‘ation in Florida

L050000 38540
sow Jasooh A (olyec

Document number

Registered Agent and Registered Office shomn;n on the recards of the Florida Dept. of State:

Registered Office Address

MUST B 0,

3505 Zé/(.& /_qﬁ(/a Dr oSy ke Aée
O/‘/OOC/O L SR8/ 7

TREET ADDRESS

) Registered Agents Inc.

. T
Sp.  E
i‘j,;i.:?’ =
i
Enter name of NEW Registered Agent and/or NEW Regist ce address: PR
a l: . !
7901 4th St N ST
NEW Registered Office Address: .,,, .=
¥
STE 300 AL
St. Petersburg 7, 33702

If the limited tiability company is not organized under the laws of the Statc of Flonida, it is hercby 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 confimmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
th%yyion ot the operating agreement of the limited liabili

ty jmpa.ny.
g _,/__,4:/
Sigaatare of a member or auyﬁﬁmd representative of a member

Wsph A Colyar
Printed or typed name ofsignee
1 hereby accept the appointment as registered ugent and agree o acl in this capacity. [ further agree to comply with the
pro visioyns of gll staru?gf relative to theg proper and complgﬁ*rperformance of % durzs, dfild 1 am familiar wirﬁ gnd accep!
the oblifaﬁom of my position as registered agemt as provided for in Chapter 605, F.5. Or, :{ this document is being filed
to merely reflect a change in the registered ;ﬁice address, | hereby confirm that the limited liability company has been
nafi edy iting of this change.
2 &W-—-— Bili Havre - Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
INHS 18 (2/14)




