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e ’ " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LI-— D Uem‘v pEs LA

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

(Wotbyam T, [ZD VEIZ

{Name of Person}

LLD VEWTURES LLL

(Firm/Company)

Po BoX (LYo

(Address)

JMKSONVZLLE Florida 321466466

(City/State and Zip Code)

For further information concerning this matter, please call:

. foyer w(Qo¥ ) 121 -T682

‘(Name of Person) (Area Code & Daytime-Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amou[;-t:/ :
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



-y

. agent,'or both, in the State of Florida.

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

|. The name of the limited liability company is: LLD Venvtukes LLC
2. The mailing address of the limited liability company is : ‘P(D BO X / é ‘-/’é:é
Jdacksomyitte Frag 1DA 32245~ ¢ Y606
/15 /ot L octoos | |107

3. Date of ﬁllng/regis’tration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departmcnt of Stae:
kKApclL OUREDANL K VY Eb(tz

Name

Vs BeAtH Boulcyard
Address
Jhty o Ny U E Frokipf- 32207 -
City, State and Zip S =,
onrm
6. The name and address ol the new regisiered agent and/or office: % ’ E%
- 2
Witk A TL }ﬁo\téa S B
. 827%m
Name U Beo
16 Lamson ST > 2a
Florida street address (P.O. Box NOT acceptable) ',:’ §.="£
@. 27
[74]

JA%SONWLL&, FL 2211

City, State and Zip

if the limited liability compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chanzue or changes are made, the Florida street address of the regnslered office
and the business ollice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁmt the change(s) was/were authorized by an affirmative vote
of the megmbers of 1y limited liability company or as otherwise provided in the articles of organization

or the opgfating fu et ol the limited liability compuny.

(Slgna:urc ofa wdinpfer o cather . . pivsentative ol n member)

LAM 7‘ o VEL_

(Pnnlcd or typcd NAMIY v iyt
! her?by accegyr the uppwmmem as re{;uu :red agent and agree 10 act in !h:.s capauly 1 furt }ljer c?free lo
4

provisivnes o all relative Iu the proper und complete C{Jer orimance o, uties,

am.r u‘ ol )lt € 0 ranom c) myposn ona regmr agent as provided for.in

ter }f ﬁectuca emrere; red o ice
ereby » m‘f

l'u Ly uucumem L‘: ein I{:.’ 10 merely re
een nonf ted’in writing 0 t is change.
(Syghature ot‘chisyﬁn

that the limited liability company hus

diviai oo U Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



