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COVERLETTIER
TO:- Registration Sccﬁon

Division of Corporations

SUBJECT:

Locar Proverry Manasemery L

{Namie of Limited Liability Company)
Dear Sir or Medam;:

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

Please return all correspondence concerning this matter to the following:

MiCHAelL Plrera

{Name of Person)

(Firm# ;mpm ) U?
AG6 Pazza Geawnt A-fe}

(Address)

Bune deso Seliy

Ofiarioe, 7o 32335
{City/State and Zip Codce)

For further information conceming this matter, please cali:

Micraer Plocc

W07y _b25 114
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COT/RIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Talinhassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amonnt;
) 525 Filing Fee

[J $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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LIARILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the wundersigned limited liabili
company subniits the following stalement in order to change ils regisiered office or regisiered agent, or both,
in the State of Florida,
1. Name of the limited liability company:

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

Logat Frofeery Mmiacemmeny we
2. (1) Principal office address of limited liability company:

b
(Note: MUST BE STREET ADDRESS)

1A224 EAADE ANE
by 41T )
—Oftvirngg A 128325 0
{b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

AS _Adwn/e

&)t |os

3. Date of filing/registration in Florida

L- 0500005172 |
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: L Ciren
Registered Office Address: |49 S. ALAEAVA TLAL
SV TF 28 ) D
. 28 e c;
i
3 2
e :D .’.ﬁ
(b) Enter name of tered Agent and/or NEW Registered Office address: £ - ;2;.
’ thin, O
NEW Registered Agent: MecHATL PLockd ﬁ:ﬁ - fg
ey -
NEW Registered Office Address: ‘ AL Tiaze A 62asst AdE ‘}3;‘) 5
(MUST BE FLORIDA STREET ADDRESS) BuilLBig Josv STE 2 28 5
Odaserios _ Fl 3285 557 G
T
If the limited liability company is not organized ynder the laws of the State of Florida, it is here
that after the change or changes are made, the Florida street address of the registered office and
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
ility M

e business
company or as otherwise provided in the articles of organization or the operaling agrecment of the

X

(Signoture of a mentber or authorized representative of o member)

X el L. Yuck

(Primed or typed name of signee}
I hereby accept the appointment as registered agent and agree 1o qct in this capacity. 1 firther agree ta
com va?»}{ir t.é’e prov '.?ﬁms osz ! .sgft,tufc’:,s reﬁ:.' i ég to the _prog;er an:g co.rylete pee or?:;anj:; of my
gggﬁ? ilig }'qrrh and accept g e o ?ganons a ry pasition gs register,
W Or [fthi cumw,i.z_ eing filed lo Ztgre Iy reflect a change in i
rm gl t ted tinbility company has be

agen! as provided
x {Signoture of RegisTeeed Adent]

)Ai&s} an‘%
orm apier 8
7 e r;-!g?sl red office address, hg'eby

en nolified in wriling ojrl is change.

t‘yﬁ confirmed
?cxl;er confirmed that the change(s} was/were authorized by an affirmative vote of the members of the limited
iabili
imilcftiy li

Division of Corporations, P.0. Box 6327, Tallahassece, FL 32314
FILING FEE: §25.00
INHS 18 (05/08)



