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COVER LETTER

T Regisimtion Section
[Yvasion oF Corporatons N

SURIECT: LO{M/JC_ é OO

Nume of Limited Liability Company

Proan Siron Madun:
e enclosed Regintered Agent/Registered OfMice Change and feets) are subntived for filing.

Pledse retnrn abl correspendence conceming this matter to the tollowing:

\\\an, MGATS

.n ¢ ol Person

Males S2ONG. STUO

FirmeCompuns

990 Miracke ke Hhood

Address

Ll Oadotesy & 3213

Cily'Stute i Zip Code

Naneu @ expd 0.con

Fomail addre o Caodbe ised Tor Tuture annual report notification

P turther informuson coneeraing this matter, please call:

B&m@gpk@iﬁ B0 A0

IS0 Ared Code & Davtime Telephone Number
STREET/ZOURIER ADDRESS: MAILING ADDRESS:
Registmtion Seclion Registration Section
Division o Corporations Division of Corparations
Clitton Hu lding PO Box 6327
2661 Hace nive Conter Cirele Tullahassee. Florida 32314
Fatlahasse:, Florida 32301

Enclosed 15 4 check for the following amount:
O S25 Filtg Fav 3 533 Filing IFee & Certified Copy

INHS LS 2414



STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant fo the provisions of seetions 60501 14 or 6030010, Florida Staties. the wndersigned limited liabiline company
.\'ubruf{h' the following siatement in order 10 change its regisicred office or regisiered agent, or hoth, iy the St of
Froride.
Lo Name of the timited liability company: L_um (ef< L. L.C.

2o

{h)
Principal otfice address of linuted liabihiny company:
WNote: MUST BE STREET ADDRESN)

Marling address of hauted habiliy campany,

{Nete: MoV BE POST OFFICE BON}
_:);20 /ﬂfr‘t?c/c’_ iz 1704/’ 300 5, éqSCGer 024
Corat_Gahles._ e 33134 Mam: Fi 33130
/0 =17~ 20/’&

Date of filing/regisiration in Fiorida

(a) —57‘-6./9[?(7»'7/& Afﬂ/&n

Revisiered Agent akd Registered Clice shown on the reeesds of the Flonda Dept of Staie,

s

/ i1000l350722

Document numbser

4.

L

Regrstered Office Address

MUST BE FLORIDA STREET ADIDRISS)

SZ2a6 Hiracle  /Mile
Coral Gapies

o NOANCU MGHOS

Enter name of NEW Rn:-f:’i\lcrul Agent and’or NEW Registered Office address

L0 A prGacle 1l le. C

NEW Registered OFF

e e 2O “ '
Cool Olo LeS o D1

I'the limited hability company is not organized under the laws of the State of Florida, it is hereby confinned that after
the change or changes are made. the Florida street address of the registered office and sthe business office of the registered
agent will he identical. Orin the case of a Flarida limited lability company, it is hereby confirmed that the changes)
wastwere gathdrized by an affirmative v

the artiele! "m?i(m ur the ope
e

T Stephan < Amcesn
o of authorred iepresentalive of a membes:

¥rinted or typed name af signee
[ erehy accept the appointmen as registered dgent and agree 1o act in this capacin. | further agree o comply with the
resvisiavs af all garres relative 1o the proper and compleie performance of my duties. and { am ]ga_mf[im‘ with and aceepr
S wobiigations of my position as regisiered ageni as provided jor in Chamér 603, F.5. Or, if this doctenent is beiny jilvd
oo mopely reflecr a change in the registered office uddress, Thérehy confirm thar the limited Tiahilin: compenny: has hoen
iffed f writing of '?(:h([ g

)

Jdeoy
h_ S33Y

s of the members of the limited liability company or as otbenwise provided in
2 agreement of the limited liability company.

—
Signaiure of ames

Division of Corporationse P03, Boy 6327 Tallahassee. F1. 32314
FILING FEE: $25.40
SHE R 2

o 0F 130 83
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