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TO:  Registration SLCUOI]

COYER LETTER

}
Division of Corporations

SUBJECT: V0SS

Commercial  (en bear, LLC

Dear Sir or Madam:

The enclosed Registered A

|
|
|
g

Name of Limited Liability Company

Please retum all correspondence concerning this matter to the following:

"@H’\\EU’\ L

l Man 1<, - S?)lm’ﬁ.

Name of Person

Mank & MenH

e —

vLLC

Firr'ﬁ;’Company

HQ\S SQ\LM’\ Flbh\clq f\\}cv\u( SuuPL }'\\)3

Addrcss

LCH(Q ln 5

15330[

(fny/Statc and Zip Code

ol en G rnanlklgw. com

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

For further information concerning this matter. please call:

K(/LH\\QU’) L. Mk a( Y2 Hy S0P -134y

ent/Registered Office Change and fee(s) are submitted for filing,

Name of Person
1

Bl
STREET/COURIE

Registration Section

Division of Corporaj

Clifton Building
2661 Exccutive Cent

R ADDRESS: MAILING ADDRESS:
Registration Section

ons Division of Corporations
P.O. Box 6327

er Circle Taltahassce, Florida 32314

Tallahassee, Florida 3|2301

Enclosed is a check
}n $25 Filing Fee

INHSIS (2/14)

t'or the fullewing amount:

O $55 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number \



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

i 13
Pursnant to the [pmw'.\'ion.q lof sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liabitity company
submits the following sralf,’men! in order to change its registered office or registered agent, or hmh,‘ in the State of
Florida.

| Name of the limited libility company: _ ()ASLS  Commtrcial Cenkr; L«;LC
2 @ gl S jNehway 92 m tlo Kathleon L.M'mk,tf.s%.

Principal uffice Iftddruss‘df limited l}ubilily company: Mailing address of limited Iiubiiily company:
(Noter MUST RE STREET ADDRESS) fivore: MAY BE POST QFFICE BOX)
1

Auburn Cluﬂ\&] YL 33323 H2S Sauth I’:l@fl_&{ﬁlﬂﬂnMErSu ALY

| _ ,
| LaKdanleL 3220]

I
"7/513’.;'1010 L 1000078127

3 Date ofd!i 1g/registration in Florida 4, Document number

5. _Kalbhleen L. Mank €%,
Registered Agent and R"gislercd Oftfice shown on the rcé“ards of the Florida Dept. of State:
{
1925 ¢ Edgewsad Deve
Registered Office Add;&%! (MUST BE FLORIDA STREET ADDRESS)

Suve 015 3
|
] axeland FL__3380 3 8
| S

(b) ! e =L

Enter name of NEW Reg‘lslcrcd Agent andfor NEW Registered Office address: Lt FEo

I e - 3
1y 5 o . Boowe
25 Sauwdkh Flavids Avenue : Goide 103 T s

NEW Registered Office Address:

i
laKelandl, FL_ 3330

It the limited hability comp'ulny is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice ofjthe 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 orl the operating agreement of the limited liability company.

! Kathlion L. Mank

Stgnature Bf a member or uulhn;ri‘z'c_d representative of a member Printed or typed name of'signee

[ hereby accept the appointment as registered agent and agree 1o act in this cupacite. I further agree 1o comply with the
provisions of all stanutes reldtive to the proper and compleie performance of my duties, and | am ﬁunih’ar with and accepr
the obligationsiof my position, as registered ugent as provided for in Chapier 605, F.S. Or, if this document is being filvd
to merely pefletf a chunge ii'the registered nﬁ?ce address, | hereby coryljrrn that the limited Tiubility company has béen
notified inhy, J."{'ng of this char'rgc.

Signature of Registered Agent

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

INHSES (2/19)




