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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Tloei da 'Qmoe,r“\‘\l N a\mq&brg LA_C

Name of Limited Llabl]lty 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;

(\C)\Lﬁ\ N\ogu.\r) e O\Y\—Q-

Name of Person

":-\c:r\(io\ P(\)fo'\‘\l E\J C&\upa\_’\’?)\(ﬁ ) L.C

Flnm'Comp}any

e Lake Yurns Op

Address

Lakeland | FL 2233

City/State and Zip Code

dowgmoby @ hetvaail ¢ oM

E-mail address: (16 be used forJifture andual report notfication)

For further information concerning this matter, please call:

Douo\ N\ow.\oorqf\e al By BT~

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

m $25 Filing Fec O $55 Filing Fee & Certified Copy



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 regisiered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Flocda "Pmc‘se,r'lr\ll el uednls L -
2. (a) Principal office address of limited liability company:_ \lo L-ake Yracchs DR

(Note: MUST BE STREET ADDRESS) La¥eland | EL D5BL 2
{(b) Mailing address of limited liability company: A4 Figdie Leaf W “-\(
(Note: MAY BE POST OFFICE BOX) Lakeland , TL DR
bfak | 2o L GT10000LT A Rb
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Bou 4 M auls o ane

Registered Office Address: 24\ Fadle Lea:(—u\_)o\,\/
ek el and o FC 230N

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Dou A ™Naw Do AN €

NEW Registered Office Address: Qe bLake tracci s De
(MUST BE FLORIDA STREET ADDRESS)
Lakel and FL_DDFVN

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Fldrida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an/affirmative vote of
the members of the limited liability company or as otherwise provided in the artictes of organizZation‘or,
the operating agreement of the limited liability company. Ty o

o

Signature of a member or authorized representative of a member S g

£
AN
ETe

bQL.LC\ M&\A_\OLB( AN :
Printed or typed nifne of signee - glg:!i: 5—’ i

I hereby qcceft the appointment as registered agent and agree to act in this capacity. I further agree to
coréapfy with the provisions of all stqtufes relative to the proper and complete performance of my duties,
and I am familidr with and dccept the oblzgatwn of my pas:t}on a regzstfre agenL as provided for. in
Céxgpter 08, F;)S. Or, if this document is, iled t6 merely rg/fect a change in the red office
addre vco

tent is beng hange in tne registe
ss, [ here nfirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



