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COVER LETTER
TO:  Registration Scction
Division of Corporations

e L b oite CL)\JF"S(«;_JJ!\C\ IOILK,L Ll

SUBJECT: VCy
vJ Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

‘Slhﬁ,( | K Daur [@N

Namqg of Person

“The Lghtheuse, Ct—uﬂs@fi} Place  Lic

> Firm/Company

ZIDC( Bl’tﬁjﬁ)\ (nvarla LLI(L:}[

Address

Delancle. F1 22320

City/State and Zip Code

Chnhelignt housee yahod: Camn

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

For further information concerning this matter, please call:

Saeriko Dacres

Namc of Person

at { 32( ) 5]2—'/_)‘)7 ?)

Arca Code & Davtime Tclephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

%25 Filing Fee

INHSI18 (2/14)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

L) $55 Filing Fee & Certitied Copy



STATEMENT OF CHAN

ctions 605.0114 or 605.0116, Florida St
submits the following statement in order to change ils registered office or re
1. Name of the limited liability company:

“The L 31«%\/\%«&( Commsehne Vo 1Le
2. (a)‘ﬁﬁ?‘(zloo\ Briskel (eandy W

Principat office address of limited liability company
(Note: MUST RE STREET ADDRESS)

Ox" (Gad e -]

GE OF REGISTERED OFFICE OR REGISTERED AGENT “OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of se

atutes, the undersigned limited liability company
gistered agent, or both, in the State of Florida.

) Z1C . priy bt gvand; (.Onj

Mailing address of limited lisbility company:
(Note: MAY BE POST OFFICE BOX)
N ey
A WRY;

Cricnde F1, 32320

ﬁ March 5 20U

Date of filing/registration in Florida

: —
5. (a) l_/l)’?’l/t)‘\i

| JL00CO2B44UT
e

Registered Agent anh Registered Office shown on the records of the Flonda Dept. of State:
— ‘, 1 ) - . -~ .
2109 Aristol Oronds ooy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
O( \indlo

Document number

(b) g’)? Cy KRGy

Fnter name of

224320

DoUec

NEW Registered Agent and/or

BN 2
R
NEW Registered Office address: S s Ty
P A
S o
e -
NEW Registered Office Address: o=
s 4 ,
- r’; J":
L o
o0
. FL
1f the limited liability company is not organized under t
change or changes arc
agent will be identical.

he Taws of the State of Florida, it is hereby confirmed that after the
made. the Florida street address of the registered office and the business office of the registered
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 Lability company
the arligcs of organization or the operating agreement of the limited liability company.
F{ e 20 ()
Signature of @ member or authorized representative of a member

or as otherwise provided in
Pz Dacre s
Pdinted or tvped name of signee
! hereby accept the appoiniment as re istered agent and agree 1o act in this capacity. furthe

provisions of all statues relative to the proper and complefe performance of my ¢

the obligations of my position as registered agent as provided for in

10 merely reflect achange in the registered Q??ce

notified’in of\this ch ——

(N fr

Chaprér 60
address, | hereby con

"

Signature of Rughstered Agent

r agree to comply with the
wties. and [ am familiar wit

Lam h and accept
5. .S Or. if this document is being filed

irm that the limited liabilin: company has been

T I1C"1 00 S5 4y

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



