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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETYER

Lo,qc,,?_)c,\)( L AND "‘f_{'_cSL_b,UQS

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Regisiered (ffice Change and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:
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Name of Person
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Finn/Company

I £ »5 Soarz Road T tr jod -4 00

Address
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City/State and Zip Code ::,.;' —

%L

I Fo ol LoNGRow/ AN DHOLDINGS | Co H T

E-mail address: (to be used for future annual report notification) - — "'7
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For further information concerning this matter, please cail: ;‘:‘:_‘i'

6:_4 on & /(/{IL—L.E!?. arg 96!

Name of Person

y_Bop-  §i4- i

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bailding

2661 Executive Center Cirtle
Tallahassee, Florida 32301

Area Code & aytime Telephone Number
MAIJLING ADDRESS:

Registration Section

Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 323 14

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS18 (2/14)

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGEF. OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuans (o the pravisions of sections 603.0/ 14 or 6050116, Florida Statwes, the
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If the Limited linhitity company is pot organized under the laws of the State of Florida, 1 ix hereby confirmed that nfier

are made, the Florida street address of the registered ofiice and the business office of the regisiered

upent will be identical. Or, in the case of a Florida limited tizhility company, it is hereby conlinned that the change(s)

wis/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles gf organizatiohor the operating agreement of the limited tkability company.
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I herehy uccept the appoinmment as registered agent and agree to act in this capacine. | further w2 ey comply with the
provisions ofeg’l statuigs refative 1o the propor and complele lormance: of lg duties, and
ther vbligations of my pasition as registes rent as provided for in
1 merely reflect o change in the registered 3?]:.'2 address, I hereby
notifiend in wy‘q of s change.
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. I am jomitiar with and accepi
Chay 5, F.S Or, l{ this doutone
confim that ihe limited liability ¢
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Mivision of Corparaticoss P.0O. Box $327e Tullahasses, FLL 32314
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