L)2.000 4O

(Requestor's Name)

{Address)

{Address)

(CityfState/Zip/Phone #)

[] war [] mar

[] Picx-up

(Business Entity Name)

{Document Number})

Certificates of Status

Certified Capies

Special Instructions to Filing Officer:

Office Use Only

WALIMRNEATIRROE

300343902593

T I SR R P e A

O SIMMONS
MKy 14 020

#9235, Ll

4

162 9oz

Sh:f g



COVER LETTER

TO:  Repgistration Section
Division of Corporations

SUBJECT: Z/L/f.’ - SrEAMER /%/{/‘3’ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/ﬁ//}:@f 1/ l /‘4 AL/

Name of Person

Lo STEAWER _ JARTS LcC

Firm/Company

/2717 SPcan Teie Br.

Address

Hansort, 4., T4

City/State and Zip Code

ondreweinnd P o boo. Com

E-mail address: (to be used for future afinual report notification)

For further information concerning this matter. please call:

AWbRERD __ poarr) W Y70 y__ 77/ 00
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FI. 32303

Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

I. Name of the limited liability company: L/I/IZ’ S‘Tff/‘?/??;:’ﬂ?_ /%,Q 75 . £-C

2. (a) LivE  STeAmaR  fapTs € (b)
Principal otfice address of limited liabtlity company:
Note: MUST BE STREET ADDRESS|

/2717 Frechan TReE DR,
Aan<ort  FZ 3469
\ /16 [2012 L /200005 Ysls

. LA B .
3. Date oP’ﬁlmg/rdglstrauon in Florida Document number

4.
5. (a) e lAm Dol / Orh A(QEDT’B

Registered Agent and Registered Office shown on the records of e Florida Dept. of State:

/605 Rubesp (oP be,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
e =TS s o
7 QELord SPRuWCS FL_34eR

Mailing address of limited liability company:
(Note: MAY BE POST OQFFICE BOX,

MV 0707

™0

¥a

(b) Arthes) Wity =
Enter name of NEW Registered Agent and/or NEW Registered Office address: -

=

/2 2177 SECAN ﬂEE AA), hd

NEW Registered Oftice Address:

/ZéCASOh/ W 3¢eeT

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of & Florida limited liability company. it is hereby confirmed that the change(s)
was/were githorized by gh affirative vofe of the members of the hmited hability company or as otherwise provided in
rganizatifin or the operayh agl\'ccmcnl of the Limited liability company.

\ AnIbRER) L]

Printed of typed name of signee

nd agree 1o act in this«capacity. | further agree to comply with the

mplele performance of my duties, and I am familiar with and accept

iprovided for in Chapter 605, F.S. Or, 1{ this document is being filed
ress, [ hereby confirm that the limited Tiability company has been

\

{ herehy accept the appointment as registered ageny,
provisions of all statutes relative to the proper and'
the obliggtions of my position ay registered ggent
to merelf reflfct a change in thg registered/offic
novificdin yFiting of this change.

SHfrc ot Kogisored Agent N VA A \\)
Division of Corporationse P.O. Box 6327# Tallahassee, F1. 32314

FILING FEE: $25.00

INHS 18 (2/14)



