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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /)/u)b VA LLC-

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Please retum all correspondence conceming this matter to the following:

j@wq 5 Ma,r[iSbou/M

Name of Pcrson

—
\ Laoom LLC/

Firm/Company

935 Bus Gress Dr

Address

Crove [ar'wQ FL 3473, | =

Citv/State and Zip Code

TQQQ M (LC /b é(ahoo; Com
E-mail address: (to be used for fllturc annual report notification)

For furthcer information concerning this matter, please call:

j@’l/ Mvav’}ﬁébuvq w02, 727 Y200

Namc of Person ( Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassec, Flonda 32301
Enclosed is a check for the following amount:
%‘25 Filing Fec O $53 Filing Fee & Centified Copy

INHSI® (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited liabilitv company
submits the following 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: 7[/1()‘0111 L[-C'
2 (a)

(b)
Principat office address of limited Lability company: Mailing address of limited hishility company:
(Note: MUST BE STREET ADDRESS)

{(Note: MAY BE POST OFFICE BOX)
123 (ommetrte. St 122 (owmmerce S

Qpaluchhi colo 32320  fpductrood FL 32320
[0 /22 [2010

Date ot“ﬁling/rcgigtration in Florida 4.

(@) je)w\., M&«-\rzf—$(0 Wi

L)

/000D /0935

Document numbcer

th

Registered Agent mki Registered Office shown on the mcord:{ot’ the Florida Dept. of State:

123 (o ovm eyce SL,

MUST BE FLORIDA STREET ADD

Registered Otfice Address

(e lects cola W 32324
v UE mdm/dﬁ( bu(/l-f C-_S‘J'ML]

Lnter name of NEW Registered Agent and/or NEW Registered Office glidress: ;D
/38 BLUE Oyporess Do &
NEW Registered Office Addres: C = -
= -
[owe}
6%’0 lad) ¢ 73& N
ve [Q - S&

If the limited liability company is not organized under the laws of the State of Flonida. it is hercby confirmed that after
the change or changes arc made, the Flonda street address of the registered office and the business office of the registercd
agent will be identical. Or, in the case of a Flonda limited liability company, it is hercby confirmed that the change(s)
was/were authonized by an affimative vote of the members of the limited trability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company.

- r - g
— i S /% — jCW'L—{ S. /n WL{ bus
SipeAure oi'yﬁwm}x:r or altharized representgd®ol a manber ( Prittted or typed name of signee
I herebv accepi the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starures relative to the pr

ons 0 re f Z{Jer and complele performance of my duties. and I am familiar with and accept
the ohli %ramm.s' of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to mere f

v

v refleci a change in the registered office address, [ héreby confirm that the limited liability company has béen
et VL
Z@pﬂu’c ofyegislaul Agehit |7

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

INHSIS (2/1:4)



