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COVER'LETTER

FO:  Regisimtion Section
Division of Corporations

I'Are, LLC
SUBIJECT:

Name of |.imited Liabilitv Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

Muallarie R LeBrun

Name of Person

ME & Associates, Inc.

Firm/Company

1300 Weston Road, Ste 200

Address

Weston, FL 33326

Citv/State and Zip Cade

millariefme-cpa.com

L-mail address: (1o be used tor future annual report notification)

For turther information concerning this maiter. please call:

Mataric R LeBrun 954
at{

557-3379

)

tName of erson

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FI. 32314

Foclpsed is a check for the following amount:

INHIS T8 (27144

825 Filing Fec 0S5

Arey Cade & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee. FI. 32303

3 Filing Fee & Cenitied Copy



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 Statutes, the undersigned limited ligbility compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . C L'Ane, LLC
I, Name of the limited liability company:

~ 2901 Clint Moore Road 2000 Clint Moore Road
2 (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company;
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BUX)

Ste 2 PMB 290 Ste 2 PMB 190
Boca Raton, FL 33496 Boca Raton, FL. 33496
04/1872013 L13006057267

3 Date of filing/registration in Florida 4, Document number

Kathleen E Stoceo

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

2901 Clim Muoore Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Ste 2 PMR 290

Boca Raton 33496
™ .FL

JIVLS 40 ANYLIH 12
ERIE

) Muadlarie R LeBrun

Enter name of NEW Registered Agent andior NEW Repistered Office nddress:

B WY 22 AVH £202

13
.

+ hG
NI BEAER K

1300 Wesion Road, Ste 200

NEW Registered Office Address:

Weston 33326

.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes arc madc. the Florida sireet address of the registered office and the husiness office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
wus/were authortzegd by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the art of orgkf prpr the operating agreement of the limited liability company.

Kathleen E Stocco

o A%
Signatlire of 4 MATIE orauthorized representative of o meniber Printed or typed name of signee

{ herebywecept the appointment as registered agent and agree o act in this capacite. | further agree to comphe with the
provisiony of gll statutes relative 1§ the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligationk of mp position as ryisjered agent as provided for in Chaprer 605, F.S. Or. if'this document is being filed

| ] 7‘7‘ ce address, | héreby cm;ﬂ,:m that the limited Tiabiline company: has boen

ViV

to merely veflact a ghanyen the ifsidered offi
notifiedin\writing & this ﬁmg' ’

Division of Corporatiense P.O. Box 6327« ‘I'allahassee, FL 32314
FELING FEE: $25.00

{fj///

Signalun{l u t'b[‘ga\'lél od Agent

q

INHS1R (2/14)



