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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lee Kolﬁc,%o\/\ A&PV\C‘H J\LLC

Name of Limited Liability Compa‘hy
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:

PL]C'U/\ X LOC C

Name of Person

100 Wlmscoaee D,
‘\!.F#Wl(ﬁpfsJFL 33%240%

Seanluc G @ [ pmcect, Ned

E-mail aldress: {to be used for future annualteport notification})

For further information concerning this matter, please call:

LOC C Phan at( 236Gy, NHO 1S 2

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

|Zf$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




Y

STATEMENT ©F 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
liability company submits the P['ollowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: . LG‘E Ol€éﬂ[l‘0V) 4 (:je Vl(’fj 3 LLC

2. (a) Principal office address of limited liability company: 200 Wuecoaoee Dv

(Note: MUST BE STREET ADDRESS) M . (: ']" m GPrs

EL 32005
(b) Mailing address of limited liability company: /. / /}
(Note: MAY BE POST OFFICE BOX) N /ﬁ
e
0t [os fnoa L 0oA0000ME72

3. Date of filing/registration in Florida 4. Documentnumber \ 0 Qo000 Lie72

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
Registered Agent: L O 4 . LP 1’\ AT s gm

Registered Office Address:

EL_ 226 o=

=
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: N £

o
NEW Registered Agent: l‘(ﬂ"l‘iﬂ \‘68 " b', ‘\olflﬁﬂg:—
- z
NEW Reygistered Office Address: H q % Z FF& 41 L( e C“ '
{MUST BE FLORIDA STREET ADDRESS) R ;
Nocth Foct VA Lers FL_22g90%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 company, it is 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.

L AT

Signature of a member or authorized representative of a member

Loe (. % haq

Printed or typed name of signee

1 hereby accept the appointme7t as re, isterfd'agent lc;nd agree to gcl in this capacity. 1 further agree to
comply ‘with t_/)af; provisions of all stqtu eg relative to the proper and complete ferformance of my duties,
and 1 am familiar with and dccept the obligal my pos:t[on a regtstﬁre agent as provided for.in
Cgapter 08, £S. Or if th;;s' d()ﬁumem is gzm$ téd to merely rg/iect ac rég_e in the regi rﬁred office
addregs, I hereby-confirm that the limited liability company has been notified in writing o_fst is change.

- ot S Plown

Sig ¢ of Registered Apent

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

ligations o

INHS18 (05/08)




