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COVER LETTFR

TO:  Registration Section
Division of Corporaliom

P T Mo 57 5%%:&/ L C

Name of Litited L. iability Company

Pear Siror Madmn:

The eaclused Registered Agent/Registered Qffice Change and fee(s) e submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Do#nd  LEARIS

Name ol Person

Sﬁ“ﬂ%cafgﬁf?amé £.4C.

Fi uml'(,ompanv

355 Lakgeed Kot £éu/ Slwé‘/oz

Address

A epzp)Ton), FL 54001

City/Staie and Zip (fmlL

TForn @ LumElecT, lom

E-mail address: (10 be used for future annual report notification)

For further infermation conceming this maner. please call:

o pd Lf:f;/qf;/ I 931 - 3315

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Ruegistration Scetion
Division of Corporalions
P.O. Box 6327
Tallahassee, Flonda 32314

Enclosed is a check for the folluwing amount:

)d $25 Filing Fee

INHSI1R (2/14)

0O $53 Filing Fee & Certified Copy

$7:) Md 61 ATH QLB



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to rht’rri'rm’isiu.'f‘\‘ of sections 6050014 or 6050116, Floride Statutes, the undersigned limited liability conpany
submits the following starement in vrder o change ity registered office or registered agens, or buth, in the State of

l‘.m:\';{s;cul‘l]wlimiludIiuhi]ilycmnpuny: 1 T 5{’ Md(’ ﬁ 57%‘45‘0@ , ZZ‘(,‘/&/
2 3155 Lakzusal Blud o 3155 Wa L wodRanel £l

Principal vffice address of limited Labiliry company: Masling sddress of biited lability conpany:
(Note: MUST BE STREET ARDRESS) ot MAY BE POST QFEICE BOX)

Cualy |02 Sucly (02
A | _BrRigepian) FE 24501/

05/0?/0‘20/3 /L /3000064606

3. Date ofﬁliﬁgrcgisf’rmﬂ)n in Florida 4, Ducument numbser
5w __BECHTRLO, [Jhrdiel A

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:

940 S_ANERPPLE, 40l _ShRAsT L 34236

Registered Oice Adsdress

. FL

o Jonl CEAYVY

Enter name of NEW Regivtered Apent and'or NEW Registered Offlice address:

3155 Lance woop Eanct! Kk

NEW Hegistered Otfice Addiess:

Sule 102

If the limited Lability company is not organized under the Jaws of the State of Florida. it is bereby confirmed that afier
the change or changes are made, the Florida sircet address of the eegistered office and the business office of the registered
agent will be identical. Or, o the cuse ot @ Florida limited lability company, itis hereby conlirmed that the change(s)
wasfwere nuthorized by an affimative vote of the members of the limited liability company or as otherwise provided i
the articles of opgnization or the-egerating agreement of the limited lighility company.

ToAn  LEAJS

Printed o1 typed nank ol signee

herelre accept the appointment as registercd agent and agree 10 act in this capacite. 1 urther agree (o comply with the
provigiéns of all stateres relurive 1o the propergdad compleie performance of my duties, and 1 am ﬁmn’ﬁur with und aveep
Hie obligaiions of ny position as registered agent ax provided for in Chapeer 605, F.5 Or, i this document is boing filed
o merely reflect a change in thy registercd offtce address, herehy condivm that the limited tiabilio compam hay hevn

nn%mms oh
Signﬁiﬁtcgislcmd Agent
Division ofLEGrporationss P.O. Boy 6327« Tallahassee, FL 32314

FILING FEE: 525.00

INHS % (2714}



