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COVER LETTER

TO: Registraion Section
Division of Corporations

LOCKRIDGE, LLC

Ninme of Limiwd Linbifity Company

SUBIECT:

Dear Stror Madam:

The enclosed Registered Agent/Registered Clice Change and feets) are submined for filing,

Please return all correspandence concerning this maiter w the following:

KEVIN SMITH

Nume o Peron

1imy/Compuny

6831 NW 26th Avenue

H
FHd 3~ 13060

0374

Adkilress

£t Lauderdale, FL 33309

CHy/Sue and Aip Code

80
S 1Y)
£0:

acidclaims(@aol.com

Femunel wddresss (o be used for Diure wanmal eeport notitivinon)

For turther informativi coneerning this mutter, please eall:
261-0718

KEVIN SMITH

b 954 )
Arei Code & Digytine Tewphene Nuiniwr

Mt wul Person
STREET/COURIER ADDRESS

Rugisiration Section
Diviston of Corporations

Clifion Building
26610 Exeentive Center Clirele
Tolinhazsee, Florida 32201

[]825 Fiting Fee

INHSTS {(/N8)

MATLING ADDRESS:
Registration Seetion
Division of Corporitions

PO, Bos 6327
Tiltahassee, Flovtda 32314

Enclosed is w cheek tor the following amount:
[] 835 Filing Fee & Cenitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CONMPANY
Pupspinn Jo the previsions of sections GUS TG or 608,308, Flovide Stamnes, the aadersivied limited

liahifity comprny subits the Joflonwing starement in order 1o change s resisiered affice or registered
agent, v bolfy, i the State of Florida,

I. Name of the limited labitiy company: ILOCKRIDGE, LLC

2. () Princpul offtee address of limited liabilite company:

T (Note: MUST BE STREET ADDRESS)

() Muailing address of limited Hability company; 6831 NW 26th Avenue
-
(Note: MAY BE POST OFFICE BOX) Ft. Lauderdale, FL 33309
9/25/20086 £08000093578
3. Pawe of ling/eegiswration in Florida 4. Dovument numibwer
34
50 (@) Revistered Agent and Registered Oifice shown on the records of the Flocida IE;L'.‘A r§m.
o§)
Registered Agent: _C_Q[QQiLe_QlAgejjltS._lr,l(grri g ~y
A=
Registered Office Address: 515 E Park Ave (‘}2::‘: !

A———
Tallahasses, FL 3230092524 D=
]

2 T—

-

- - >
(bY Fnter name o NEW Registered Agent and/or NEW Resistered Oflice adfypss: 5

e

NEW Registered Agent: LIMITED AGENT SERVICE® LLC

NEW Registered Office Address: 150 SE 2nd Ave,

MUST BE FLORIDA STREET ADDRESS) Suite 901

Miami JFL33131

I ehe limited Bability conpany is met organized under the Laws o the Stae ol Florida, iCis hereby
confirmed that atter the change or changes are made, the Florida sirget address of the regisiered oftiee
and the business oflice ol the registered agent will be idestical. Or, tn the case of a Florida imited
liablity company, it is hereby mpntiomygd that the cpaffCors) was/were authorized by an ailimutive vote
of the members ofghe linite, ili as atherwise provided in ibe artivies of organization
or the operiting affrecment o ampany.

|
Signature ol wearboer A anTior 2ok

KEVIN SMITH

Privned o dyped noune o signee

{herehy :_u.'c-c/u the appointinent as registered agont gid ageee o gel iy ifids capacine, £ fardier agree o
compplv it the provistons of all Srrelcs refitive 1o the proper and complene ;wrjur:m.rm'v af w driies,
cmed e Jemitiar with aned decept the obliafions af miv poxition as registered agen as providcid for in
Chigprer OON 12N Or, i this document is beinge JEGd o inerely !'}’Il‘t"r! o change i the regisiered ofice

et

acddivess, Fhereby confitm tt the imired Babilin: compeamns Has beesr nodifived Doeeiting of this ehiimge,

Signatiee of Registesced Agent

Bivision of Corporations, 1.0, Box 6327, Tatiuhassee, FLL 32314
FILING FEE: 825,00

INHISIS t0508)



