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COVER LETTER

TO:  Registration Section

Diviston of Corporations

’ . ? ~ s
SUBJECT: Lonn lomprianee @Vélﬁwc./fs, Ll C

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

Please return all correspondence concerning this matter to the [ollowing:

Mygzo . Ocnpn7
7

Namw of Person

[ Cpn Compiipnes [rzinéis, Loc

Firne'Company'

The mi) 75 D2ier

Address

@’ﬁ/‘é-ﬁ"-’_‘)/ FL  2%06 2

CitwveStawe and Zip Code

MYRIAME | & An (o PLZWCELa2 W ER S Curt]

12-muil adhdnesss t10 be bsead fior Gature annual repon notification)

For further information concerning this matter, please calk:

Myermy Oeprey W 75¢ \ Y25~ 2056

N of Person Area Code & Daytinae Tekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
Chifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Talkshassce. Florida 32301
Enclosed is a check for the following amount:

BS25 Filing Fee 3 $53 Filing Fee & Certilied Copy

INFLSTR (5,08
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 608,416 or 608308, Florida Swatutes. the undersigned fimited
livhiline company submiss the following statenent in order 10 change ity regisiered office ar regisiered
ayent. or bath, in the State of Floridu,

~ s 2 . .
| Name of the fimited liability company: ££47 (o4 PLIACE TALINERS, LL.€

2. {a) Principal olbee address of limited liability company: FHYé N FE Dk

(Note: MUST BE STREET ADDRESS) FARK LA, FL 33507
(b} Mailing address of limited liability company: 7YY put 75 DEnE
(Note: MAY BE POST OFFICE BOX) Pakpepud, €L 2300 7
. S P
0!/.30/2.012, Li2oogo /386 %{.‘:" =
3. Date of filingéregisiration in Florida 4. Document number ';;r % gy
= f
5. (a) Registerad Agent and Registered OfTice shown on the records of the Floruda Dupf:(i'{gmk.- ;::.:
7 oy @
Registered Agent: &; pTH I S wnd iR N o
- Of .
Registered Office Address: 730 S0 99 AvEe L
R A, Fy  33f ST
arri g
(b) Enter aame of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /L{szﬂ am _CcrHasr
NEW Registered Office Address: FYYe Wi TS Ne i
MUST BE FLORIDA STREET ADDRESS,
PALEcAmD FL 2206 7

I the limited lability company is not organized under the laws of the State of Florida. it is herchy
confirmed that after 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 Flonda limited
liability company, it is herehy confirmed that the change(s) was/were authorized by an affirmative vote of
the mepbers of the limited hability company or as otherwise provided in the articles of organization or

the gpdrating agn -l (1ft/hWbilny company.

YUY

Signandpe 3 menther or authanzod representain e ol'a member

Mypriant OcHaeT

Prited of typed samee of signee

!
f herety ;cuy:f the appainyrient as registered agent and agree 1o act in this capacine | further agree o
camphywith the provtSionxof oll stqndtes relative to the proper and complete iu-::{nmmncc of mvy dutics,
aned fan anulm vigh gnd decept the oblisations of my position ay registered agent as provided for in

OS_ 1 8. Or Al this\document ix Deing fitéd 10 prerche refleera change tn the registered nffice
thy limi gl liahilin: company s heen notifiedin writing of this chimge.

Lheret\ confirm th

Division of Corporations, P.(). Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHSTS (15408)



