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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LC Cas 7"/6 pr“OPt?r fes [ LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

Ray monaf C/') eShire

Name of Person

L C Castle Pro'per'h't’s LLC

Firm/Company

a?qf /\/M/ Ca’hmons Zoolp S-}f.//j’_??‘f

Address

Z_a./fe (L F, FL. 32055

City/Start and Zip Code

GafCway guc F1on @ wirdstream.net

E-mail address: {to be used for future annual report notification)

For tfurther information concerning this matter, please call:

c/’unn(?n mn. Puﬂ@é(;é W ¥13 y478-/835

Name of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
més Filing Fee O 855 Filing Fee & Centificd Copy

INHSIE (2/14)



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

2. (a)

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited linhiliny company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.
Name of the limited liability company:

L C Castle P/»o’pepﬁ'es LLC
Principal office address of limited lability company:

(b}
(Note: MUST BE STREET ADDRIESS)

L9906 E. Us. thwa,y 90

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
295 M.W. Commons Loop Ste.115-394
LaKe Cify FL.32055  [aKe Gty FL.Z2055
3))[2008
3. Daie Jfﬁlin’g/rcgistralion in Flonda
5. (a)

L 080000252 &,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Rowmond L. Cheshire
Registered Office z‘rt{drcss

Document number

(MUST BE FLORIDA STREET ADDRESS)

4345 E S Highway 90

(Nell born
(b)

FL_3R09Y

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

) %
I
. 3 "3
Zebh Cheshire fz B o
NEW Registered Office Address:
271 N.Ww. Guerdon ST
LaJ’Q’, c;'}‘/\/

S
S oo
L 3R05H

If the limited liabitity company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
" .

chunge or changes arc made. the Florida strect 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)
Zati he operg :
| A\ -

rreement of the limited lLability company.

irmative vote of the members of the limited tiability company or as otherwise provided in
L
y e of a member

provisions of all statutes relative to the pro
the obligations of my position as registeree

Raymond Cheshire
/ Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

ser and complete performance of my duties, and | (m;ﬁnmhar with and accept

. _ agent as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflect a change in the registered r)]f?fce address, [ hereby confirm that the limited liabifine company has been
notified in wrrrmf' af this change.
Signature of Registered Agent
INHS 18 (2/14)

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



