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COVER LETTER

TO:  Registration Section
Division of Corporations

LIANAS L.L.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs)are submitied for filing,

Picase return all correspondence concerning this matter (o the following:

STEVEN WARM

Name of Person

AAw o 8Cey c-ﬁ Q+ueh LI PE M

Firm/Company

6700-SW 34TH-STREET-SUHE42S 4150 S 4th Dipe St -3

GAINESWVILLE-FLORIDA-32668 .
N';u\;
Citv/Siate and Zip Code

ben(ufr , Fr ?31“(‘33

SW@STEVENWARM.COM

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

FFor further information concerming this matier. please call:

STEVEN WARM ( 352 ) 373-8279
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Butlding P.0O. Box 6327
2661 Execunive Center Circle Tallahassee. Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
3 $25 Filing Fee 1 %55 Fiting Fee & Centifted Copy

INHSIB (2/14)




STATF,MF,NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
“ LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 6030116, Floridu Staates, the undersigned limited tiabiline company
suhmits the following statement in order 1o change its registered office or regisiered ageni. or both, in the Siaie of
Flaride.

1. Name of the limited lability company: LIANAS .L.L.C.

2 (a) (b)
Principal office address of hmited liahilits compam Mailing address ot imited Hability company:
iNpre: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
ANOQ NG ST 179 i
2700 NE 58TH STREET 5¥99—SW—343—H—5—'FR—EEI—#425
Fr R ACSDER OCAHYE ;) FEIRTING
FORT LAUDERDALE. FLORIDA 33308 GAINESVILLEFLORIDA-326068 33306C
MARCH 10, 2016 L12000156629
1 Date of filing/regisiration in Florida 4. Document number
5 (@)
Registered Agenl and Registered OMice shawn on the records of the Florida Depl. of Suse:
GHISLAINE SWITZER-OBADIA — s
istere e S s 4 —r = :
Registered O1tiee Address 3 D i__:_, o HT-.L
2700 NE 58TH STREET T F e
- ‘.;f’l }.. ™~ r‘"
FORT LAUDERDALE - 33308 I
. . :“{.' - gﬂg-v
(b} ? ~
Enter name of NEW Registeeed Agent and/or NEW Registered Office addresy: ;‘ g

STEVEN WARM

NEW Registered Ol Address:

-B5700-8W 34TH STREET #445 | a5 Sw +Th PLICE
N € oo BELR 31{4,?
-GANNESVHLE! .H‘-E-ESO&

e, K- 3

If the limited liability company is not organized under the faws of the Siate ot Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an_affi

e vote of
the articles of or y«‘g ; Z‘ 1
Signunyfaw/-(ﬁ% uulhun":drtyfmm ¢ of a member

Printed or 1y ped name ol signee

ed liability company or as otherwise provided in
mited lability compans.

{ herefATaccept thy uppoipisent us registered agent and ugree (o uct in
provisions of all
the obligations
to rm:ru?_\' refh
wnifivd in

) s capacitv. 1 furiher ugree 1o L'um!n'_\' with the

itutesrelative 1o the proper and complete performance of my duties. and 1 am familiar with and aceept
bf i\ position as registered agem us provided for in Chapeer 605 F 5 O, i
u change in the registered rgﬁu‘e address. {herehyv confirm thar the fimired
1Y t/! this change.

“this document is being tiled
fabiline company has been
Vi

/'ii-pfnﬁ"rtﬂf'chislcrcd Agenl =7 ey N WFIR g

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 2/ 10




