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COVERLETTER
TO:  Rewistration Sectivn
Division of Corpurations

sUBJECT: _ Qe 1o Leke harine Add  TTRALERS  LLC

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followmy:

CrANT__J . ARYSON

Name of Person

i T3
a—:u.u: Bn Lae MARNE AwD TRA Lerks L & B
FrrnyCompany - .— -
S
Too & . THomMfPsoN AvE - " o
Address 4 s
LECAsT® , Fo crey ST
Ciy/State and Zip Code

GQANT » L1 sae s oAl

Toma) hddress: (Lo be used for future annual report notitication

For further information concerning this matter, please cull:

(‘;gf-lnur [3.;1545.:;{\/ w3h o B8L.ToTp

wWame of Person

Area Code & Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Mvision of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

01§23 Filing Fec

00 855 Filing Fee & Certitied Copy
< Wu t{J LU/

[NLISTS (2/14)

Hpr Ben, e oaedd



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

{’ur,\'l.f(m! 1o the provisions of sections 603.0114 or 605.0116, Florida Stwnes., the undersigned limited liabilite company
submits the following statemient in order to change its registered office or registered agent, or both. in the State of Florida.

1. Nume of the limited liability conpany: G] ULy te Ll‘Hﬂ-’-ﬁ {]’TQRHJE A ud TRA LE’Q%, Lid.

2@ TTeo 5. THomMmPsoN  ANVE, . __Tew $- THoMPSON AVE .
Principal oftice address o limited linbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nvte: MAY BE POST QFFICE BOX)
LECANTO, FL  34bb) LEcCAnTe  Fo 3 HHE!
09/3e]2 01 Li20c002G23
3. Date off 1'1lif)gfrcgi.élmliun in Florida 4 Doctiment numbet
5 () TRAJLOR, g TH RESC
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State: ~
M =
"|"__’ -.-. 3
i . bYLE  AVE - R
Registered Office Address AMUST BE FLORIDA STREET ADDRESS) - .. -
CRYsSTHL RiveR g2y A
L L
- -
CFL s
\ e
A ..
(b) C L AanT 1. BHRrysvh R

Enter name of NESW Registered Agent andior NEW Registered Qffice address:

oo S, THoMPSON  AvE. -

NEW Registered (Hfice Address:

l/&C‘.ﬂNTUI Fe— A etlo g

. FL

If the limited liabitity company is not orgamzed under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of 4 Florida limited Hability company. it is hereby confirmed that the change(s)
wits/were authorized by ay affirmative vote of the members of the limited lability company or as otherwise provided ing

the articles vf organifati thedperating agreement of the limited lighility company.
, C—; oAnr L. Arysod
Signature of a member o authérized representative of a member Printed or tvped name A1 signee

! hereby aceept the appoiniment as registored agemt and agree (o act in this capdciiy. { further agree to comply with the
provisions of all statutes rylative to the prr}pw' and complete performance of my duties, and { am ]L'fmrrhar with and accepi
the ehlivations of my popftion as registered agent as provided for in Chopeer 603 .5, Or. if this document is heiny filed

tr merely reflect a chafge in the penistered office address, hereby confirm that the limited liabitine company has been
notiffed T writing §f 15 [q) g

Signature of Registertf Apenl

Divisien of Corporationse P.O. Box 6327e Tallahussee, F1, 32314
FILING FEE: 825.00
INHISTS (2f14)



