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TO: Regis(mlion Section
Division of Corporations

SUBJECT: l&bLOL% PLDO\@(W\ aV\C\ ECL“H’\ LLC

Noame of T imited | ||h|h1\z o nnEny
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Name of FPerson

Firm/Company

l—reepoﬁ‘l - 32429

City/stare and Zip Code

buesFrears\ @ o L Conmy

E-mail address: (1o be used forJudure annual report notification)

For turther information concerning this matter, please call:

Kevin Kiple 2 (FS0,  Ad- iR g

1 - v e s
Nune ol Persun Area Code Dastime Telephone Number

Encloscd is a chack for the follawing amount:

-J'F L2725, }1lmv Firer L1 S30.00 l|]|ng Fee & L) S55.00 F |||nu Feo & {1 <a0.00 llilng e
Certificate of Status Cerllf'ed Copy Certificate of Status &
(additional copy is caclosed) Centified Copy

Ladditional copy 15 enclosed)

Mailing Addiess:
Registiaiion Seciion
Diviston of Corporations
P.O. Box 0327
Tallahassee, i1 32314

Streel Addres:
Rewisiation Section
Division of Corporations
The Centre of Tallubhassee
P> INL ivionroe Sireel, Sulic 810
flahassce. I'l. 32303
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A. If amending name, enter the new name of the limited liability company here:
THE new e st O diatinguisiaoie and coiain e wonds “iimiied iabiiio Conprany S die desiguadon 73LC o e sbines iation “11LC
- . r-—J
Enter new principal offices address, if applicable: TR
- [===] -
{P.’.".'.'{'.;:,'.’.’! %, 'f:c:v nt’th':n v MH(‘T HL' K ﬂ TREET 4‘0_’).‘!5“"‘3 - T_‘ '
— -
—_— -
Vi
-0 ' —
er =
FCE UCYY IR UE, GUUICN, ] A I e; =
Lol
{Mailing address MAY BE A POST OFFICE BUX) CgJ
B. 11 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the neow registered otfice address here:

New Redisivred Oiiice Addiess
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Lnder o idu sireet dddress
Resisicire
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i€, i1 Changing i
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Zins € et
I herehv aceept the appoiniment as ressisiered avent oaned asree (o act in this capacine, 1 fuether agree 1o comnlv witl the
provisions of all staruies relaiive 1o the proper and complete performance of my ditiex, and | am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited ifubility
company has been notified in writing of this change

[l Changing Registered Agent, Signature of New Registered Agent
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Address

AmBe— Lyan A Rodned 336 Cornelios St

Yree opet, TL

Lype of Acticn
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Olemove

3243

DIChange

CrAdd

CIRemuove

i Change
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M Remove

1R ermove

OCiange

CiAdd

CRemove

JChunge

CiAdd

C1Remaove

L Change
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F. Fffective date, if other than the date of filing: [RM Zg, ZOZQ]ptinnal}

(I eifeciive diie is fisted, e date musi e spectibe and cangol 'LJ: prive i dise of g o o oo 53 days aiven D) Pusaan o $63.0207 {31 h)
Note: Ifthe daie inseried in this block does not meet the applicable swatutory filing requirements. this daie will not be lisied as the
document’s cffcctive date on the Depariment of State’s records.

Signature 0! member or autherioed repregentative of o moendber
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