L o7000 /0274

(Requestor's Name)

~ (Address)

(Address)

(CityiState/Zip/Phone #)

[] Pickup [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- CUEUEAAMImITY

400145273664

02/13/09--01015~-018  ##25.00

T HAMPTON

EXAMINER

60:11HY €1 BYRGO
SNOLLYN0JY¥0J S0 NOISIAID

40 A¥vVI3¥I3S
034

31vs




. COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: Lowlere 1 LL &

(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:

Thmes £ L)esk

(Name of Person)

{Firm/Company)

3767 ’ﬂw KSJ/ﬂfyﬁﬁ’f “o

(Address)

OfRLAWDO 2 3263

{City/State and Zip Code)

For further information concerning this matter, please call:
ﬁ/ﬁa /,(// 17 a7y _ 276 AR
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: 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

Enclosed is a check for the following amount:

B/ 25 Filing Fee O} $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT bF 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 Iiabiligz
com}{)agly submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited iiability company: A/Oﬂ/fe’e Z LC

2. (a) Principal office address of limited liability company: 8767 7Th& £s /@0 m %€ #ts

(Note;: MUST BE STREET ADDRESYS) ok AN
FL. FR530
(b) Mailing address of limited liability company: SAm-e.

(Note: MAY BE POST OFFICE BOX)

Ol £,2007 L07660 1027 1Y
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: jﬂ% E. WrArR
Registered Office Address: 8767 The é//&ﬂ/f Ié #, o
OrRLRNDD FE 33536
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ,AGU/)V .D /02(44 4
NEW Registered Office Address: I 767 %f MM adde Yoy
(MUST BE FLORIDA STREETADDRESS)  Onland? £l
FL_ 3255 a

If the limited liability company is not O?anized under the laws of the State of Florida, it is hem-lar 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 companfy, itis
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 articles of organization or the operating agreement of the

limited liability company.

(Si of a member or authorized representative of a member)

Thmee €. Ldeoe
(Printed or name of signee)
1 hereby accept th intmeny as registered agent agree to gct in thi ity. I further agree to
com riy??t‘i) f& prg\?gﬁ)ons of ’a‘gf :;g 1ty e!; ferﬁ:t 'geg ?o tﬂ;‘gmgprgr an;gar?ale'igefpaepr;‘floc%a%%z r%) igs, and I
am jamiliar with and accept ge o ;g ions ojJ 1y position reg:.s_'telﬁe agent as grow d Jor in C, teg 608,
F. .ﬁOr,t Jé;:e ing {o reTym ct @ change in t istered office address, I hereby
confirm

imitedrficlzi»ility company has been notified in writing of this changeé.

(Signature of Regist Agent)

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

NOISIAID
5

40 ANV
=Rl

INHS18 (05/08)

60:11W¥ €1 ¥¥H60
¥03 40

NOLLY Y04
JIvis



