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COVER LETTER

-
TO: Registration Section
Division of Corporations

Ade Soles

* SUBJECT: L (b d( N/ 9
/ 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:

6(‘0‘} 3. O\f) Nnson
Name of Person

'}

Lovck, 9 Avta Sal< LLC

4 Firm/Company 5

f =

Ee=) /‘O/on’)&z ﬁl/e_ + C‘?)B i.l:g:;f S
Address w > '

Me o

Winter Park FL 32732 o ;%
City/State and Zip Code %§ -
S

mile hibret @ Nohes. Corm
E-mail address: (to be used for futufe annual report notification

For further information concerning this matter, please call:

at(32) ) FH4L ~[583
Area Code & Daytime Telephone Number

de J—Q}lr)sﬂn

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Esss Filing Fee & Certified Copy

[ ]$25 Filing Fee

INHS18 (5/08)

4374



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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order fo change its registered office or registered
agent, or bo , int the State of Florida.

1. Name of the limited liability company: L UCA X 9 A Uita Saje_ L L&

2. (a) Principal office address of limited liability company: Lied o ? Avta Sok=s | LC
(Note: MUST BE STREET ADDRESS) 3522 Alana Ave #c-33
VWertex Pa.r-l_c FL 22792
(b) Mailing address of limited liability company: Liekn9 4o = <
(Note: MAY BE POST OFFICE BOX) 200 HAlame, Ave #-33
Ve fl’fgr' pam!: Ll 22792
Morcd 3o 2007 Lo9osoe 3255
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: (B re\‘ To)mso 21
Registered Office Address: ot Spedomss lirde #%/%
_u_uﬁs—r__&ds_&a?iz%__

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

NEW Registered Agent: me. res 5o

NEW Registered Office Address: 3500 Nlomg Hve ro-232

mUSTBE FLORIDA STREET ADDRESS) YWoidley Pack €L 327292
,FL

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 chz:nfes are made, the Florida street address of the registered office
and the business office of the register %fnt will be identical. Or, in the case of a Florida ilmltcd

liability company, it is hereb 3' confirmed that the change(s) was/were authorized by an affirmative vote
of the thembers of the limited liability companly or as otherwise provided in the articles of lzgon
orthe 9 erati agreement of the limited liability company. ;;L s
P ol
Signature o ber or authorized representative of a member e ! —
g!,-( on P-
Bret John=on >S5 ¥ m
Printed or typed name of signee g g"; -‘\T\
Ihe by accept the appointment as re 1ste d agent gnd agree (o gct in this capaci t eg
y{vi h t{e prowp ?ons of W stqrtu e tw§ to ge mgrer am?i‘om lete 4 ty%; ?Znes
a I'am familiar wit a dccept the o t!o 0 my pos' negls re gen as pro 6?5
C. (#ge % ES. Or_if t ;.:' Oﬁg ent rs elgq led to mere ect a cﬁazge nt ice
' aby confirm that the limited liability company een notified in wrmng o t is change

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 3$25.00

INHS18 (05/08)



