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. COVER LETTER
[ »
TO: Registration Section

Division of Corporations

SUBJECT:

L4 Manage wiedT™ (o LLC

(Name ofLimited 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:

Sroved L. oty Talets

(Name of Person)

(aod Moo et O

aap e L4 C
{Firm/Company) {

PO. Lo s

(Address)

Nz;d e Nas

B0
{City/State and Zip Code)

For further information concerning this matter, please call:

(Name of Person)

Sreved Cés_ELeV’S a0 ) z2z-/512

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
B’@ Filing Fee

[ $55 Filing Fee & Certified Copy
INHSI18 (8/05)



-

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

ﬁuzsgﬁam to the provisféns of Sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability co

mtpany submits the i[ollqwing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L Au>R W%emr&WY LLc
2. The mailing address of the limited liability company s : £Oo. Box 4SS

Hill iaed | Flozida 32046
10/3/2004 LOLOOOOR6764

3. Date of ﬁl'ing/'registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;_

Ooved Syases Goapomﬁab 4—9@%’ Yo .

- Name j d
(1l Loty Bosd _Spi¥e 400 o
< Address 2 =
Miaei Leagd  FL 33139 s 83
City, State and Zip x Zm
N SFm
6. The name and address of the new registered agent and/or office: £ gz
| » 220
Sosas M. Des Tsters g gﬁ
Name - =&
p Ll
272073 Cuepe Mopite lane & 2"

Florida street address (P.O. Bok NOT acceptable)

ll;fl Azl g 320t €

City, State and Zip

If the limited liability 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 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 com Lany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membjers of the limited liability company or as otherwise provided in the articies of organization
or the operafJng agreement of the limited/liability compgny.

Sig of'a nmjember or authiorized representative of a member)

SeE0e L. des Taleve

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree io
coz;pﬁ/ }v)wir tﬁ; proygﬁ)ns of a’H Slqluies re a{iveg to tge pro%v@rqr am? complete performance of dmy uties,

and I am familiar wit gni dccept the obligationg of my posrtlona registered agen{ as provided for.in
CZ’ iprer H08, F.S, Or, if this dogument is _emq iled 10 mere yrg/fecta change in the regi 'tﬁredo ice
address, I hereby confifm that the limited liability company has been notified in writing of this change.

1gna of Kegistere§ Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




