(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] Pickue [] warr

[] ma

(Business Entity Name)

(Dacument Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Othice Use Only

A 07000093798

RURIREATAAN

200338711102

UE/24/20--01011--025

$3 1RO, 00

r~J
[+ |
~3
==Y
ra PO
h =™ [
= .
[ i
r i

-

1
-0 it
—
i i-uxazf‘l
~o ‘e
(%]
(o]

O SIMMONS
FEB 19 20




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

Pursuant ty the previsions of sections 6030114 or 0050116, Florida Staruies, the undersigned limited fiabitine company
submits the fultowing stwtement in order to change its registered office vr regisiered agent. oy both, in the State of Florida,

Lemon Bay Computer Serviee, LLC

1. Name of the limited Bability company:
Lemon 3av Compater Service, LLC
2 ’ {b)
Principal otTice address of linited liability company: Mailing address of linoed liability company
{Vore: MUST BE STREET ADDRESS) {(Nete: MAY BE POST OFFICE BON)

30 N. Llm Srreet

Englewood, FL 34223

LU7000093798
Document number

v/13/2007
3 Date of filing/registration i Florida 4.
Flovd V Frever
5. () ’ )
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)
1508 Saint Clair Road
Englewoud Lo 34223 N
N .FL > 3
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Allan Nobles L =z L
{b) T M ;r-a.:;
Fnter name of NEW Regtstered Agent and/or NEW Registered Office address: - + H
s el
i 2o by
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Ty D e
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f :-_! R
n o

NEW Registered Office Address.

2930 Myakks Road

Veniee
If the Himited liability company s not organized under the laws of the Stare of Florida. it is hereby confirmed that afier the
SR, the Florida street address of the registered office and the business office of the registered

i affirmative vole of the members of the limited liability company or as otherwise provided in

change or changesare
agent will b;:,idzmic- .
A by
nzdtjon or the operating agreement of the lmited hability company.
Allen Nehie g

was/were alithoriz
/
A
Printed or typed name of signee

the artickes of pfy,
% fl
alitharivelaseptesentative of a member

Signatire sl e nther
TINeNT ds registered agent aind agree w aer in this capacine. 1 further

! herehy acee the o
g Of all siufites gelative to the proper and complete performance of nvc duties, and | am Jamiliar wit
3 “pofition as registered agent as provided for in Chapter 603, .8 Or i 1his docwment is being file
tr meredy refloct a change (n the regisiered office address, héreby contirni that the limited Tiabiline company has been

r. in the case of a Florida limited lahility company, 11 15 hereby confirmed that the chunge{s)

I{ij‘ with the

ligret' w0 con
vand accept

/JJ'r)\'i’.\‘im?
the oblisditions ofif)

notified in u'.r;f'f ihe ¢
f /

Signature of Rewmstered

thhs change.

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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