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COVER LRTYTER
TO: Registraiton Seotion

Division of Corporations
SUBYECT: LBE OAPE, LLC
' Name of Limitad Lishility Company
Dear Sir or Madam: '
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- Pleass returs o correspondante concersing this matter to the fotlowing:

Nt of Porson
PlaniCompany
Aditros
ClityiSixts wd Zip Cods
beth, trotter@iberiabank.com
T BRI nr Gy (55 5 Ltk J67 TWRSTY SACHR] Feporl RGTRIRG)
For further informmtion costosrning this matier, plaaso call:
ak{ )
amn of Person Fares Coda & DatytUn Toleghady Numbar
STREET/COURIER ADDRESS: MAILING ADTBESS:
Registration Section Regivratian Soctios
Divipicn of Carparations Division of Corpdrations
Clifton Building PO, Box 4327
2661 Baocmive Centor Cliclo Tallahaseow, Rlorids 32314
Talishosmos, Flocidn 32305
Enclored is & check for the following amount:
[]525 Filing Fes [T 853 Filing Feo & Cantifiod Copy
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LS ~DSTZ008 O T Ry Gkl

B a1 L



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT :
BOTH FOR LIMITYD LIABIXTY COMPANY or oR i

Purs 0 the provisions o, lons S08.4 , 306, !
labily < g‘,f %@" e e oaag, Florida abdes, ihe ungorsigned limiied i

orbm Imﬁ%
1. Name of the limited Hability company: LEE CAPE, LLC X
2, ?‘E Principal office addreas of limited lability company: “
o

WS ADDRESS)

Note: MUSTEE S

“LAFAYETTE LA 2050

ﬁ} Mailing nddress of limited fiability company:

(Noes MAY BE POST-OFFICE BOX) 200 WEST CONORERS STRERT
A LA 70501
Lo LOROONE03 148
3. Dato of filing/registation in Floride 4. Document nurber
/ 5. (2} Registered Agent and Registered Office shown on the racords of the Flarids Dept. of State:
) Registered Agent; SOLLIEE, MARSC
: Registeved Office Addreas; 5318 312:‘
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B i e b Mioaionl. O, 3 o o4as of & Florida feumi
Figbility comaany, i 1 heroby coutemed Huat the chenge() weasvens tuthoessod by an affimaative Vot
of thaymembies 0f tha limited tahility company o as cthorwise provided i tho articles of arganivation
Apersting £ tho fimiod Babilny company.
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