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COVERLETTER

TO:  Registration Section
Division of Corporaticns

SUBJECT: Ll land &a Urds Z/_ﬂ

Name of Limited Liabitity Corapaty

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 following:

Loa J/eu/mw

‘Name of Person

/0'&‘ J/Zr/bwfo’ﬂ 2L

Leas”  chady Vellt /)
Bty B 2052 %
City/State and Zip Code

/411'644,;//14_9_ @fé/,w,cdm

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

For further information concerning this matter, please call:

Yy ' A at(_ Y0¥ ) Stl P/ E
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Engflosed is a check for the following amount:
25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS)8 (2/14)
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BOTH OK

LIMITED LIABILITY COMPANY
ovisions of sectioris 605.0114 or 605.0116, Florida Statutes, the undersigred limired lahility «om paiy
red office or registered agent, or both, in the St ot

Pursuant to the lpr
submits the following statement.in order 1o chunge its registe
Florida. ' ;
1. Name of the limited fiability company: _M@M_,ZLCWM”
. ] - A - /  R———
Km: . Ld. Loy L5515 F

. STATEMENT OF CHANGE ‘OF REGISTERED OFFICE OR: REGISTERED AGENT OR’

(b)
Mailing address of limite lability cotr e

{Noter MAY BIE POST OFFICE 5000

_ tleede L B3

e LLR000 22 5 FPS
* Document number

9242
Date of filing/registration in Florida 4;

Lozt &’.’aa/‘maﬂ

5. (a)
Registered Agent and Registered Office shown on ihe records of the Florida Dupt. of State:

SULHY 62w g

o)

(b)

Assoecal. LEL .
T e C
_ L2020 Saut¥  Shug Bliad | Sty 10/

If the limited Hability company.is not organized under the taws.of the State of Florida, it is hereby confirmed that aftur
the change or changes are made, the Florida street address of the registered office and the business office of the registersa

agent will be identical. Or, in'the case of a,Florida limited liabilicy company, it is hereby confirmed'that the change(-)
was/were authorizéd by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaticy,Qe-tif-epgaiting agreement of the limited liability company.

N ! L
Signature of a member ot etk representative of 2 member _ 7 *rineed of typed name t%fsign 5 e
I hereby accept the appointment as registered ageni and agree tg act in this capacity. I'fuather agres (o compiv witis 1
pr_ovisioyns g a‘%l statutes relative to _titeg1 proper. aﬁd com, leigere erformance ,ofrggpg itie ,»a}?gI Lam faniitiar with and accepe
lhe-oblfiganons'o %asfﬁon-as registéréd agent as m:decg or in Chapter 605, F.S. Or, z{:thzs document is being filsd
to merely reflect a change' in the registered office-address, [ hereby confirm that the limited liability compaty has Heen
notified in writing of this change. ‘

Division-of Corperationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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