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STATENIENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR '

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16. 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.

LLakota Investments LILC
I. Name of the limited liability company:

Jason Winkler

2. (@) 2770 (b)
Principal office address of limited fiability company: Mailing address of limited liability company: (Note: MUST BE STREET
ADDRESS) (Note: MAY BE POSTOFFICE BOX)
1495 Pecos Dr.
Ormond Beach. IFL. 32174
JulyB2007 L07000074405
Date of hiling/registration in Florida 4. Document number
Fred Winkler
(@) =T e - N
lo )
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State: Tl
DepoIm
fred Winkler -
) : .
Registered OfTice Address QWSTBEFLORIDA STREETADDRIESS) 822 m
. . ns T -
Summer Bay Dr. PN )
ORI o
; : o g \ S
St. Augustine . FL32080 SO

Jason Winkler
(b)

Enter name of NEW Registered Agent and/or NEW Regjistered Office address:

Jason Winkler

NEW Registered Office Address:

1495 Pecos Dr.

Ormond Beach 32174
— R

e LA

Lotter Stachad



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 madc. 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 company, it is hereby confirmed that the change(s) was/were
authorized by an affinitive vote of the members of the limited liability company or as otherwisc provided in the articles of

organization or the operating agreement of the limited Liability company
/’741/272114 5 /MM!QM

Fred Winkler
Signature of a tmmhu or authorized rqﬂruml.mu of a2 member

(Sole Meinby /Y)ngm\
provisions of all statutes relative to the hProer anZi CcoO

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

to merely reflect a change in the registered office address, | hereby confirm that the limited habihty company has notified
in writing of this change

L Woa i
Signméﬁ: of Registered Agent

Division of Corporations. P.o. Box 6
FILING FEE: $25.00 mHS18 (2/14)

Tallahassee. FLL 32314

COVER LETTE
a1, A0 8 .
TO: Registration Section RN
Division of Corporations el
\/ visior orporatior L ;_:---'-;4 -n
LLakota Investments LLC SUBJECT: G ‘rﬂ
) r-.-w - O
Name of Limited Liability Company P :)
Dear Sir or Madam: g
I'he enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following

Jason Winkler

Name of Person

Lakota Investments L1L.C

Firm/Company

1495 Pecos Dr.

Address

Ormond Beach, FL 32174

City/State and Zip Code



" jwinkler@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jason Winkler 919 395-7465
A )
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

_];%&LOMJ”}S a check for the following amount:

a $25 Filing Fee $£55 Filing Fee & Certified Copy
INHS g QN7

Chal Fon. P20 dz»;«c&%eeﬂ



