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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: | A5, Qummnq G

Namé of Limited Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Guoitwe Salazan

Name of Person

L. A S GL"’“[)CLI/)\..I‘ LLC

Firm/Coff pany

@ID0 NI 196 Avenue. APT ke

Address

Moo, Coyrlens, YL 33045

Citv/State and Zip Cude

—s L WS G mMPnnd(@UnxL - cem

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

For turther intormation concerning this matter, please call:

Crarwe Salazog? w(FBe 95334
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division i Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
A $25 Filing Fee a S55 Filing Fee & Certitied Copy

INHINTR (2/14h)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

LIMITED LIABILITY COMPANY
/)rm'i.s fons of sections 6030114 or 6050116, Florida Statues, the wundersiened fimited Habiline: company
suhmits the following siaement in order 1o change s registered office or registered agent. or both, in the Stare of
Floride
. . - Ly [ o
[ Name of the limited labilisy company: LA R Ck..'r“%:fl ﬂb! LLC
2. () (b)
| Principal ¢ffice address of limiled liablity company: Muailing address o hated lahility company:
i iNote: MUST BESTREET ADDRESY) {Note: MAY BEE POST OFFICE BOX)
| - - PR PV Lo S o o " Cr AL : el e
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T
3. Date of tiling/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Otfee shown on the records of'the Flonda Dept, of State:
- - [ . -
oSG Salzal = =
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) = ‘EE
z T —
D . . . - o
ZHOCNW - 191 Agveoye. sinde aaS 2 8 F
)
3 5 . A = 1 N
Mo L DBAGL 7 3 ,
.’z. —
(b) o
Enter pame of NEMW Registered Agent and/or NEW Registered Office address C—; o
I
NEW Registered Office Address

G50 NG ASe Avenue. Apt 2c6

Mo Covokens

L A3CAS

the ugkicles of orga

I the Himited linbility company is not vrganized under the laws of the State of Florida. i is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office und the business office of the registered
agent will be identical. Or,inthe case of a Florida Hmited liability company, it is hereby contirmed that the change(s)
waslhwere authorized by an affinmative vate of the members ol the Timited liability compuny or us vtherwise provided in
E?Jll'IUHK
\mbu; C1Mm \ .

or the operating agreement of the limited hability company,
i

-t [

LA A

. 1 \——r -

LIHHUIL’ \li d mumbur or :lulhnrm'lr

Irepresentative of'a member

* 1> N s L
ouitwty,  SGIGZGL
the abligations of my position as registeree

Dhereby aceept the appaininent as registered agent and agree (o aet i tdiis capacity, | further agree to comply with the
nftifided in

Printed or 1y ped name of signec
provisions of all statutes relative to the proper and complete performance of my duties, and §am Jumilior with and accept
4 writing b Ilzu"r.'h na.
A {

] i I ayend as provided for in Chapter 603, F.S0 Or, if this
(o gerely reflect a Ehange in the regisiered office address. Thoreby contirm that the timited Tiahiline company has béen
AL
Sighature of Registered Agem

EN RS
{ ik

/ 1his document is being filed

INHSLE 2/1-0

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



