hi2 ©O0!4%5 66/

AN

{Address)

(Address)
sk TE-=1011

{City/State/Zip/Phone #)

[]pekup  []war [] mar

{Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ml

500328413015

b NI | S i

.oz -—
::- o WD
aoah
ToOE om
OS> B
e -
3':‘7-.__' u: 3 =
T
EYR R

@©
O SIMMONS

v 16 108




COVER LETTER

TO:  Regisuation Scetion
Division of Corporations

SUBJECT: L'S/q /—\ LOGA M LL C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please returs all correspondence concerning this matier to the following:

LA A LOGAN]

Name ot Person

LISA A losAant LLC

Firm/Company

Ll Adiowaen Gecle S
Address

ROVNTON BEacH | FL 33435

Cuty/State and Zip Code

L1sALOGARN 363 CCOMCAST NET

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

LisA A (oA Ll 723123

at (

Name of Person Arca Code & Daytume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 LExecutive Cenicr Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Qé?_i Filing Fec L $53 Filing Fee & Certified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY

Pursuant o the

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

[pml-'i.\'irm.v of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

L.

Name of the limited Tability company;

LISA A (0GAN LLC

v el Winpwiaen Gecle € w Ll Windwagn) Ccle S
Principal office address of Timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
- . - 5 AN . - B
ROVNTON AEACH FL 23135 BONNTON BRACH L 3393y
i 02 LIDOOO S
3. Date of filing/registratian in Florida 4, Document nii'r:ub'cr =t
5. (@ ERE-R.
Registered Agent and Registered Ottice shown an the records of the Florida Dept. of State: { -
AU e o
B 5 ™
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ::
»
(o
o
FL
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address; “_,Q}S\E DaB’E
= C 407 HiesesHUE T,
L Midwiaen CeclE S Nt
NEW Registered Ottice Address:
e

W] INETON, FL

SOLD  PriveeT/
,, | PERISRR E0 AGENT
. ) :

BOMNITTN BEACH r 33445 MOJED TO ) |
It the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or,in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wercauthorized by an ui’ﬁﬁna}n}tivc vote of the members of the limited liability company or as otherwise provided in

the articfes of orgardzatjoryar the dperating agreement of the limited liability company.
7 A L |
e A - \’
A0 @) A LISA CA AN
Signatwre of a memberar authorized representative of a member Printed or typed name of signee
{ herebv aceept the appoiniment as registered agent and agree 10 act in 1his capacitv. 1 further agree to comply with the
provisions of all stanutes relative (o the proper and compleie performance of mv duties, and I am familiar with und accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.
1o merely reflect a ehungeTrhe registered off
notifidd in writing of Yhis Bhange.

¢ . . { 17/' this document is heing filed
[fice acdress, | hereby confirm that the limired 1
! )\ : ?\_—/

ability company: has béen
Stgnature of Registered Agent

e m E SR rm owem Em ™ m e

Division of Corporationse P.(). Box 6327« Tallahassee, FL. 32314



