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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: gD (—' SPF%] L/ {/O

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:

Robert E. Lyons

Name of Person

BDLSFH,L,LQ)

Firny/Company

PO Box 152

Address

Largo, FL 33779

Citv/State and Zip Code

Lyons_re@yahoo.com

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

For further information concerning this matter. please call:

Kenneth Arsenauit 1 (727 ) 584-1199
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Ixecutive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee L $55 Filing Fee & Certified Copy

INHSIg (2/14)
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STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the provisions of sections 605.07 14 or 65,
.mhmi}'.c the following siatement in orde
Florida.

110, Fiorida Sratutes, the unede
].

rsigned limited fiability company
roao change its registered office or re
Name of the limited liability company:

,

gistered agen. or both, in the State of
BDLSHH, |LLL
1 10225 Ulmerton Road

1 PO Box 152
(b)
Principal office address of limited lability compansy-
(Note: MUST BE STREET ADDRESS)

Suite 2

Maling address of limited liability company;

(Nute: MAY BE POST OFFICE BUX)
Largo, FL 33771

Largo, FL 33779
D4-D[-ADDS
kS Date of filing/registration in Florida

LYS0bbOY oS b
5. (a) Kenneth Arsenaut '

Document number

10225 Ulmerton Road

Regstered Agent and Registered Office shown on the records of the Florida Dept. of Siate
\

Registered Offiee Address

< .
E ]
MUST BE FLORIDA STREET ADDRESS -
. { 3) % (& ...‘.1
Suite 2 = x e
(=) ™~ ‘-—’
=4
Largo 33771 o @
. FL b r[ \
= Pt
o : ‘
) A
Enter rame of NEW Registered Agent and/or NEW Registered Office address ‘g —
> !
19535 Gulf Boulevard
NEW Registered OiTice Address:
Suite E

Indian Shores

Il 33785
If the limited liabilit
‘ the change or chang

y company is not organized under the laws of the State of Florida, it is hereby confirmed that after
cs arc made, the Florida strect address of the registered office and the business offi
agent will be identical. Or, in the case of a Florid
was/were authorized by an affirmative v
the articles of organiz
e

a limited liability company, it is hereby confirmed th
ote of the members of the limited liability company or

ing agreement of the limited lability company:.

ce of the registered
at the change(s)

as otherwise provided in

tion or the operat

Signature of am

mar

er or ajthorized representative of a_themher

Robert E. Lyons

Printed or tvped name of signec

P herehy accepiline appointment as registered agent and agree (o act in ihis capacin. 1 further a ree to mm/){ vvith the

provisions of all statures relative to the proper and complete performance of my duties, and 1 am familiar with and accept

the obligaiions of my position as regisiered o sent as provided for in Chapter 605, 1.8, Or, if r 1is document is peing filed

to merely reflecta change in the registered q_}]wa acldress, | hereby confirm that the Timitced iabilitv company: has béen
notified in e ritiyg of -this chunge.

Signmum—éisgre’ti Agent

Division of Corperationse P.O. Box 6327 Tallahassee, FL. 32314
INHSIR (2/14)

FILING FEFE: $25,00




