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COVERLETTER

TO:  Registration Section
Division of Corporations

sussecT: _ LMoo d o ?omr\ﬁw Ll

Nama of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fze{s) are submined for filing,

Please return all correspondence concerning this rmafter to the following:

LM(MQ ﬂ.oénntjmm.

WName of Person

Oregondo Proputies LLL

Fim/Company

1550 A St Awe
Address

Dewf | FL 33132

City/State and Zip Code

b .

ma: s: (20 be used for future annual report uctification)

For further inforration concerning this matter, please call:

LM—QC\]_}. {b"]-("{(au.b?A at{__ Q0T ) S42-95>0

Name of Person Area Coce & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registation Section
Diwvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahasses, Florida 32312

Tallahassee. Florida 32301
Eoclosed is a check for the following amount:
E(S?S Filing Fee Q §55 Filing Fee & Certified Copy

INHS18 (3/14)



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

ﬁbm_gs the following statement in order 10 change its registered office or registered agem, or both, in the Stote of
oridd.

1. Name of the limited {iability company: D =150

: ws Ll
2. (2

Purswani to the provisions cf sections 605.9114 or 603.0116, Florida Statuigs, the undersigned (imited liability company

(b}
Principai office address of limited liability company: Malling address of limitzd liabiiity company:
L MU b (Notg; MAY BE POST QFFICE BOX
1SS0 nuwy a™ fue, 1SS nwd) A™ Aug,
Doral, £1_32\32 Darnl, FL 22132

0304 {a01|

Lilonoo akas™
Date of filing/-egistration in Florida

4.
5. (8 C?m\’\ﬁ e

Regisitred Agent and Regisiered Office shown oa the records of'the Florida Dept. of Staw:

3.

Document number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1220} _suw YT ST
Miam)

JFLLD3IA S

(b} I . \_. wd ?L. -
oo sumelot VEY ot oed Ageat ot SEY Regitered O/t adireat

gl

13301 Sw Be™ chaglk »03-C

NEW Registered Office Address:

A

!

1

¢

- B |
M ia s FL_ 2120

If the }imited liability company is not organized under the laws of the Stare of Fiorida, it is hereby confirmed thatafter
the change or changes are made, the Florida strect address of the registered office and the business offlce of the re@stered
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 a}iclcs of gtganization or the gperating agreement of the limited liability company.
Id
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A

LW

%r'\K. Q— -D J‘QJ\‘((/
Signaqure of v member o7 auchorized representative of o member Printad or b‘ped rname of signes
T hereby aceppt the appoinimen: os registered agent and o
;}row 5ons p?aﬂ srarutes refarive 1o the pro
e o

(L ;? act in this capevcity. I further agree to c'm;ngl_\- with the
% re r and compleie performance of v duties. @nd ! am ﬁ'mnhm' with and accept
igarions of my po.s‘mpnﬁs regisiéred a asgowdcd_for in Chapeer 6115, F.f. Or. {)Jrhu Jocument is baing filed
to merelv reflect a change in tne regwre/rgd offf¢e addrass, [ hereby corgirm that the
notified in wriring of this ¢h

imited liabiline company has been

Sigoature of Registaed Agent

Divisionr’sf Corporatioase P.O. Box 6327¢ Tallahassee, FL 32514
FILING FEE: $25.00
NS L8 (2/14) !



