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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: (Leamer /%/‘4‘,1/'/;q /0/&5, Ll C

Name of Lirhited [iability| Company

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

Please return all correspondence concerning this matier to the following:

7'7'/%07%;/ L Lleamer

Name of Person

L eanm er /’?L,-,,y{,;)q /ng- . L L C

Firm/Compang
TR SoxXhayy Ln
Address

fotm Coash, A 32/37

City/State and Zip Code

L EC s
E-mail addres

e /. Loy
rt notification)

: (to be used focAdiure annual re

IFor further information conceming this matter, please call:

-7_/'/)?071/15,' wccu'rzf'f‘ 211(35é ) Cfgfc" ?/56

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section chislratio:n Section
Division of Corporations Division of Corporations
Clitton Building P.C. Box 6|327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ké $23 Filing Fee Q $55 Filing Fee & Certified Copyv

INHSI8 (2/14)




S'I‘ATEMENT 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 liability company

submits the following statement in order (o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

2. (a)
3.
3. (a)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

G2 Foxtall 4~

Patm Coasl- Fl- 3X/37

g/19 ) Loi3

7 T TS
Date of filing/registration in Florida

7_;/}167'/12/ ldeapmer

CoCames /Qe/‘,q?b/ 7 /G/US,‘ LLC

b)

Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

PR FoxAlf LA
ﬁCL/‘/}’) CGQS]/“FL 3237

L 1300G// 7040

4. Document number

Registered Agent and Rggislcrucl Office shown on the records of the Flori

tla Depl. of State:

FEF~Koeerg—A—— St S e A3 -5

Registered Office Address ' (MUST BE FLORIDA STREET ADDRESS)

/[0 7 Kr‘_’,(r\f D¢

. . o
X [—=]
S%‘fSUmc:m__ . FL 3 Zflgj = =
—c "T'T
nE =
. . 7: v . — Prer
by T imetdy CCames ST
lZnter name of NEW Rgéiﬁttrcd Agent and/or NEW Registered Office atldress: o :_, o E
“r = T
ey = H
.;- (. 5 :-..'u,ll
NEW Registered Office Address: w)

P Foxhatl LN

/Da//.u Coas) e r sy

If the limited liability company is not organized under the (aws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

the articles oyganimlion or the operating agreement of the limited

TS,

2

§ignmur¥yfﬁ'mcmhcr or authorized representative ol a member

! hereby accept the appoimiment as registered agent and ugree 10 act in this capacity. 1 further
provisions of all statures relative 1o the prr{y
the obligations of my position as registere

liability company.

-7‘/‘/40 )”—4y é, Q’J&QM::/“

ver and complete performance
ent s provided for in

Printed or tvped name of signew

A agree fo comply with the
ance of my duties, and { am ﬁ:m:har with and accept
Chapter 603, F.S. Or, if this document is being filed

tiLF
to merely reflect a change in the registered a]}:ce address. I hereby confirm that the limited Tiabiling company has been

notified in wri!iyj this change.
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Sigature of Rc%}gﬁ'rud Agent

INHSIS (2/14)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




