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COVER LETTER

Ta

TO: Registration Section | 6
Division of Corporations Lﬁ@%ﬂ\{
soncr, FEAT AND REPEATY JLC

(Name of Limited 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:

Lamren kennay

{Name of Person)

+EAT AND REPEAT (RENTVE SUTTE

(Firm/Company)

532 W.eeorgla ST APT. 1

(Address)

Tdlla ndssee L 32352/

(City/Statc and Z‘lp Code}

For further information concerning this matter, please call:

LOMEeN Wﬁd/t,/ a4 L 815 OSe3

(Name of Person) (Arca 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, Florida 32301

Enclpsed is a check for the following amount:
@Filing Fee [} $55 Filing Fee & Certified Copy



A
[

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 liabiligz
company submits the following statement in order to change its registered office or registered agent, or bot
@VG sure

in the State of Florida. C (e
AN

I. Name of the limited liability company: m amd Qc\p@+
2. (a) Principal office address of limited liability company: (ng N . WOOdU/OL rd ” Y 6, ﬁml

(Note: MUST BE STREET ADDRESS)

) M ling a0 e e o™ S . WOOCUU@M e j ﬁﬁ 2

(Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida 8 107 H i O_I 4. Document number L 0 700 005 —7 J j }
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: (|14 N \Z,GV] V]ed y
Registered Office Address: (Q [§ [\] . WOOd (,Uar d ff\/€ . ﬁpT\/ Z

tallahassee, FL- 3230+

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

NEW Registered Agent: <O Nare_ .
532 W- Cepgia st fpf.|

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) gl m\ ab 1€~ n 22304

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 xdmpasy, it is
hereby confirmed that the change(s) was/were authorized bgr an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating dgreemznt oﬂ:]he

' TS i

li liability company. A T
Mmoo
i M
(Stgnaturc of a member or authorized representalive of a hember) 2l _‘." z= -
oo
LAUren R kennet =5 e
. ) q [/I I;-J P e

(Printed or typed name of signee)
ee lo

I hereby qcceﬁ)t the appointment as reigister d agent ,c:nd agree to gct in this capacity. I further 1
comply with the provisions of all aga;u es relative to the proper and complete pe:forquce of my duties, and [
am familiar with and accept’the o hlgatwns of my position gs registered agent as provided for in Chapter
ES egistered office address, I hereby

Lr, if this document 1s being filed to merely reflect g change in the
{ h/;nt e ﬁmite iahili %c{r‘npa )y has b’(le)enfnloti ted in griting ofrthzs changé.

&
a

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



