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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2014

LAMIS & TALAL LLC
6526 ROYAL TERN ST
ORLANDOQ, FL 32810

SUBJECT: LAMIS & TALAL LLC
Ref. Number: L12000108746

We have received your document for LAMIS & TALAL LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 914A00022008

www.sunbiz.org
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the u
Florida.

ndersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both,
1.

in 1’2/9 State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the limited liability company:

lamis & Talal LLC
2. () _IB843 [anSina Street 0 (590 KRoyal telvs Shreed
Principal office addressotfimited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
orlondo (1. | 32833 _Oplode  LL,32R0
Auqwyl 93, Zol2. M2000 [08FUG
3. Drte of ﬁling/reglst’ration in Florida 4, Document number
| 5. ) ___Lorporation Senoice  Corwp
Registerad Agelt-and Registered Office shown on the records of the Florida Dcpﬁt.of State:
190[ _ Hogs Street _
Registered Office Address k@UST BE FLORIDA STREET ADDRESS) )
s rendy = 3
’ : "‘ .'1.-'_
. :ﬁg{aﬁﬂ $see. FL__3230 | s 2
0) . - - sl
Enter name of NEW Registered Agent and/or NEW Registered Office address: v -, l::g ':'0‘
D
" r 6)’ . - -,
[(E8UH3  Jansing Sheed in 2D S
NEW Registered Office Address: ~ L T
arlomde fL 22333

.FL

If the limited liability c
the change or cha

ANy is not organized under the laws of the State of Florida, it is hereby confirmed that after

de, the Florida street address of the registered office and the business office of the registered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
orized by4n affirmative vote of the members of the limited liability company or as otherwise provided in
tion or the gperating agreement of the limited liability company.

—~—y
Signature™vf.a membgr oeatThos

ity -
horized representative of a member

l Qb_’)hs F,éé“ {4 29{4&
Printed or typed name of signee

I hereby accep! the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prczfer and compl,

the obliﬁa!iom of my position as registere

to mere

ormgnce of my duties, and I am familier with and accept
agent as pretided fpr. in Chapter 6035,

nerely reflect a change in the registered office addyess, 1 h

notified in writing of this change.

FS O

’

r, if this document is beint Jiled
ehy confirm that the limited liability company has been
Signature of Registered Agent

s Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
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