{(Requestor's Name)

- {Address) . B
(Address)
(City/StatefZin/Phone #)
[] mai

[] warr

(Business Entity Name)

|:] PICK-UP

(Document Number)

Certificates of Status

Certified Copies

HAIATIR]

700304139457

T I 1 =i} i:i i ?__i:ﬁ:ii'_:s t S NIy
=
?r-h -(:4.:.
~_— —
N
558
e T i
R -
Y oy ,:_ - N
"“7 N - -
L& o> !
.h;'(_ _ :N-’ _! ) it
R
~ I = e ”
=T
w

Special Instructions to Filing Officer:

Cifice Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ll/L / L-L&

Name of Limited Liability Company
Dear Sir or Madam:
" The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please return all correspondence concerning this matter 1o the following:

Prdrew Zucksrnmah

Name of Person

LTL L

Firm/Company

(A Lyone Bd 8le Joo

Address

Cocorut Creek, B 22012

City/State and Zip Code

ink & zucdeermman hymos, com

EE-mail address: {10 be used for future annual report notitication)

For turther information concerning this matter. please call:

Ardrew Zudkevign o 954, 461-2700

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6527
2661 Executive Center Circle Talahassee. Flortda 32314

Tallahassce, Florida 32301

Enclosedis a check for the following amount:

£25 Filing Fee 0 $55 Filing Fee & Certified Copy

INFISIE (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

I
r
Mailing address of limited Hahility compuny:

{Note: MAY BE POST OFFICE BOX)

STATEMENT OF CHANGE OF
Pursuant 1o the provisions of sections 603.0114 or 6030116, Floridu Statutes. the undersigned limited liahilite company
submits the following statement in order 10 change ity registered office or registered agent. or hoth. in the Stae of
(b

Floride.
1. Name of the limited liability company:
2. (a)
Principal otfice address of fimited liability company:
(Note: MUST BE STREET ADDRESS)
,_ QI Lyons d Ste 200 G2 Lyons d e 200
Cuonut gk FL220T5 Coconut-Creelc T 22075
11 Josli LI 0027457
Date of tihng/registration in Florida 4, Document number
wipon the records of the Florida Depi. of State:

3.
T3 (a)
Registered Agent and R;ﬁizi;c/d Office sha
S Ve M- F 4 o A K
’ Registered OHTice Address (MUST BE FLORIDA STREET ADDRESS)
Frollyuoc! W 2302
[ . _:':f
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NEW Registered Agent and/or NEW Registered Office address: Paga t%b
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(b}

H’}'\d(&u Z{Aﬁb‘(m'/\
NEMW Registered Othice Address: . ) )
(2 Lyons Rl S J00 S
W AP

Coconut Craelc
It the Himited hability company 1s not erganized under the laws of the State of Florida, it 15 hereby confirnied that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote-of the members of the limited hability company or as otherwise provided in
v with the

Printed or ivped name of signee

igree 1o com,

. if this document is being filed

o -2 -
ya T - W
gistered agent and agree 1o act in this capacitv. |1 further ¢
0

the articles of organization or the Gperating agreement of the limited Hability company.,
utes.relative to the proper and complete performance of my duties, and [ am familiar with and accept
agent as provided for in Chapiér 605, F.S.

Signature ol a member or E}uthnrizm representative of a member

/ S
[appmmmg:m ay re
ro merely reflecr a change in-thé registered r.g??ce adddress, herehy confirm thar the limited Tiability company has been

L hereby uctept the
provisions of all sia :
the ubz’.'?g!a!mnx of my position as registerec
notified in writing fiflhr%/.
/é )13
Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314

Signature of chi‘.(iurcd’,:\.gn‘rlf
FILING FEE: 525.00
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