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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: ()ﬂ’/,?@-c £ LCI Lun Cﬁir-é LZ— C/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

P

L lﬂmb( L ebb

Name of Person

DnTreck Lo (are LLC

Firm/Company

AT Conwuck OF

Address

S poe £, FC A48

. 7 =
City/Stite and Zip Code

Cfﬂ+fﬁc lcteon (a;t//CQL{ﬂA 00.C a1

E-mail address: (10 be uscd for future annuatreport notificition)

For turther informittion concerning this matier. please call:

_,.-f—"— -
[lmy [Jeph — wE50, Klplp-242Y
Amie of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
MFilillg Fee O 353 Filing Fee & Certified Copy

ENHSIR(2/1-4)



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

Pursuant 1o the provisions of sections 0030 14 or 6030116, Flovidea Siinres, the undersigned linited Lability company
subwnits the follenving statemient in order to change it registered office or registered agent. or both, in the Ste of

Florida.
T "
1. Nume of the limited lability company: Of) /mckla‘(,()ﬂ (d ff Z,Z,Cz

> w ST (onuck DY ()
Principal olfice address of limited labiligy compuny: Mailing address of limited liability compuny:
(Note: MUST BENTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
AN

AL 04 Ccmw‘(j’b D¢
Sudhpor 1, FL 32407

G- 2017

Daie of filing/registration in Florida

wleanna Webh
Registered Agent and Repistered Office shown an the reconds of the Flovida Dept. ul'S[:mb
' -
puit FL 334089
'l, 7

A0 L onwick D Sadh

(MUST BE FLORIDA STREET ADDRESS)

L) 300020614

Document number
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Registered Ottice Address
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Enter niame of NEW Rug&;m{u] Apent andior NEW Registered Office address: g
=w =2
-5 =
2 =
=M S -n
- - — It -
NEW Registered Oftice Address: v —
3 01 Canwiclc 1D Mis
WSz M
. f_". s 1
.H 2 o <o v O
. =228 ¢ :
Sﬂ& oo T CFL 39%0 g =&
| Sem <
pet LY &)

I the Timited liability company is not organized under the Taws of the Stare of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent witl be identical. Or in the case of a Florida limited hability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in

the arpeles of oreanizidion or the operating avreement of the limiceg lability company. .
2 P 71 £ A pany
tanng ebb

Printed or typed nmme of signee

)
ienatere of a member or authorized fepresentative of o member
1gree [o comply with the

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further ¢ i
provisions of all scanutes refative 1o the proper and complete performanee of iy duties, and §am ]&mm!mr with and wecept
f/ this docament is being filed

the obligations of my position as registered agent os provided for in Chaprér 605, F.S. Or, i
o merely reflect a cheange in the registered r{fﬁ['(‘ adedress. I herely confirm that the limited ability company has been

notified inCrifiiy QI'IVM’R"-
_—

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FLL 32314
FILING FEE: $25.00
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