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COVER LETTER

TO:  Repgistration Scection 3
Division of Corporations

SUBRJECT: Lw; é ML&‘L& _T_“ru\ouﬂr Sucﬁ.

Name of Limited Liability Company

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

Please retumm all correspondence concering this matter to the following:

Eé\ U\J L!

Ndm] of Person

K uS @M[ —tﬂha\ouuar Svuces

irm/CPmpany

s Lw\aﬁ L—L)t&j(_g_k&,__

I'CQ‘Q

“Cas p/m Sortags, e 3408y

City/Statc and Zip

L elly & Bouside e s

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

opa ey w IX 7 —187-3737

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassce. Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\d $25 Filing Fee Q $55 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

. Name of the limited liability company: I,LC_LLLj‘j ca\;.lo[e_—{'tﬂff\odgr SVES .,

2. (a) (b}
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

LS LlﬂgSh}af!LE[ﬁﬁ: 20L& Zas-rr(.—ai:-aw'%“fo%
_(—mu—?cﬁf\ 39(10\3& L 3YCRS Polee balior FL SHCRY

.10t LoLDOD 424

Datc of filing/registration in Florida 4. Document number

(a) _‘/LJL-J CL—G"_A_\LFJ—HM

Registered Agent and Registered Office shdwn un the records of the Florida Dept. of Staic:

L]

L

Regisicred (Hlice Address (MUST BE FLORIDA STREET ADDRESS)

3900 Bl oDe.

~d
Pelo ferbor, T Pl UL A Har BB
L7
e 2 v
) P 4
Enter name of NEW Registered A en‘ and/or NEW Registered Office address: g :5 r_
S R
e -3
LM
NEW Recgistered Office Address: o
O

LIS Vngs ey bane
3 )
L{;A_'S_@SZW?JS L 349G &Y

I the limited hiability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affipafative vote of the members of the limited liability company or as otherwise provided in
the articles of organizagion grdhe operating agreement of the limited liability company.

Z duserd [ e l(,

Printed or typed name of siglee

Sigailird

a member dxgauthohzed representative of a member
! hereby accept the appoiniment as registered agent und agree 10 act in this capacity. [ further agree to comply with the
[E’Ol’ig}()ﬂ.’i‘ aof all statutes relative to the proper and complele performance of mv duties, and [ am familiar with and accept

the obli

L?(mons of my position as registered agent as provided for in Chapter 605, F.S. Or. z{ this document is heinyg filed
to merely reflect a change in the registered nﬁme address, [ hereby conﬁlrm that the limited tiability company has been

J'!Oﬂ_‘fl-(?i?'fn Li’rfl‘in:’r l}n%

Signature of Registered Agent ¥ e

Divisien of Corporationse P.(). Box 6327+ Tallahassee, FL 32314



