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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: VOGP\ PE‘PaCE OF LAvce’ WORTH, LLC

o “Name of Limited Liability Compary
Dear Sir or Madam
The enclosed chlstcrcd Agmt/chmstcred Office Change and fee(s) are submitted for filng.

Please retum alll correspondence concerning this matter to the folowing:

TOM  WARD

Name of Person.

‘10&#\ PERCE 0F LAKE WORTH
: - Firm/Compary .

(Sl 18™ AVE N

Address

LAKE WoeTH FL. 2RU6O
C:ty/SmteandZ:pCode

YOeA PEncE (A5 7@, GMAIL.CoM
E-mail address: (to be used for fiure aremual report notrtcaton)

For firther nformation conceming this matter, please cafl:

THM  WIARD a(Sbt y 701 B33TF
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regitration Section Regsiration Section
Division of Corporations Division of Corporations
Clifton Builiing P.O. Box 6327
2661 Executive Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amerunt;

m&i Filing Fee 0O 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OFF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT @]R
BOTH FOR [LIMITED LIABILITY COMIPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited #
liabilty co tﬁa ny submits the following statement in order fo change its registered office or registered
both, in the State of Florida.

agent, or

1. Namcoft!r]kmutnd]lmbnﬁtyconmany _\iﬁﬁe;n_g OF LAVE WwioriH LLC

2. () Principal office address of limited ]Inabn]ﬁiy conpany:34 ble  LAKE worTw RD
(Note: MUST BE STREET ADDRESS)

— LAXE \WORTH

cL  B3ILL0
(b) Mailing i

address of Emited liabifity company: 1S 1S™ AUE N
(Note: MAY BE POST OFFICE BOX)

LAKE wert 0000000000000

FL_ 33460

AUGUST 23 Q0173 L.i3cooi149%5 71
3. Date of filing/registration in Fllorida

4. Documernt mmnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

~TO
Registered Agent: ‘Fm IALARYD)

Registered Offiice Address: Bl LAKE \woetw £
HAYE woe AL 3346l
(b) Enter name of NIEW Resisdered-dment and/or NEW Registered Office address:
N -RegisteredAgent:
NIEW Registered Office Address:

1§20 0™ AVE N

TUST BE FLORIDA STREET ADDRESS “LAKE  papenv

FL 33 GO
If the limited lab. co is not organized under the Jaws of the State of Florida, it is hercb
oonﬁnncdﬂlataiiﬂgyﬂncm o Y

eorc cs arc made, the Florida street address of the
ard the business office of the registere

tered office
fiability hereby spered sacnt il be /e “‘E‘ﬂi“’s"fa‘;%,m
cO itis cO c e(s) wi ere authorze,
the mcmbc?isp t‘)’;’]{}n FEmited Ilnab

c:votr,of
ifity company or as othm'wnscprovndcdmth:arum

the operating ent of the limited Rabifity comparty. "“‘;';T-; - —
_ e 2% 8 r"
Signature of a member or authorized represertative of n member F"-‘\c" . o m

‘ PR
“THOMAS wWARD =

Printed or typed name of s gnee N

YR
i“:’l% 3

I her bya C?t the appoint, r} re ster d agent ﬂnd agree to ct mthr.s cap city. Itﬁm era ee to
the provismons o’? all stqt eg !tveto( epropa' comp ete ormcmce ) ,J‘
I am am tarwzt cZacceprl e obligation, a mypos a emas prov
2’ ter 08, F.,S. %f locument is Tg d to mer ec!a em!ere
, Lhereby corgf that the limited linbility co

1
i

mpany n notified in writing af tﬁs change
— At -—-/(
Sigmature of Regsstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FIL 32314

FILANG FEE: $25.00 !
INHS18 (05/08)
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