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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2014

LARRY LAMORAY
2111 STONEBRIDGE WAY
CLERMONT, FL 34711

SUBJECT: LARRY LAMORAY, LLC
Ref. Number: 1.13000122362

We have received your document for LARRY LAMORAY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 514A00012171

\
14 JUM 19 PHI2: 03

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations .

SUBJECT: Dé(h?-/ %Mgmv o//f'

v/ Name of Lumted_)dgbrhty Company

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

Please return all correspondence concerning this matter o the following;

Oéﬁmf A-/a/n am/

Na.m/of Person

azm ~/ 04/\ oou.-/ ’Z//'

/Company

t9/// (pn eg/m;{ng é(/y

Address

(j/w?.rnwr‘f /54 J’%Z//

City/State and Zip Code

féﬂrrﬂs/ t014'mm./ it ™)

E-mail address &0 be used for futureafnual réport notification)

For further information concerning this matter, please call:

rénny a,¢/gp_omu/ a(_fd7 ) -

ame ofl’ey Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
O $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 (2/14)




o

STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

j

submits the following siatement in order 10 change its registered office or registered agent, or both, in the State of
Florida, ’

I. Name of the limited liability company: Oé”f// ‘éﬂ! it 1/( <

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

2. @) , & Clgmedt, Fhe S22/
Principal office address of limited 1#ability copeffany: Mailin uddrcé of limited liability company:
g
{Note: MUST BE STREET ADDRESS)

{(Note: MAY BE POST OFFICE BOX}

£33,/ 903 L P00/353 67
Date of filing/registration in Florida

4, Document number
Qﬁlm_ﬁzw @ Q""‘,

oo
Registered Agent and Registered Oftice shown on the records of the Florida Dept. ofSiate:

/de/ /%A—A v

Registered Office Address  (MUST BEXLORIDA STREET ADDRESS}

Taoloboscre 22 5200y

LJ

L

()

3

(b) Aﬁﬂw/ JWW

Enter name of NEW Registdied Agent andfor NE® Registered Office address:

G201 <medrn d;

£ Lty
NEW Registered Office Address: 4

L0 QlWY h2NAr ¥

dvm.nf/ FL Ty 2./

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idemicai. Or, in the case of a I'[o#tdy limited liability company. it is hereby confirmed that the change{s)

was/were authorized by grraTfirmative vguedf the/members of the limited liability company or as otherwise provided in
the articles of grganiz 3 ¢ 2

Jfﬂ/ 14_/&1-4#
ive of a member /ﬂimcd or typed nwsigncc

o registered agent and agree (o act in this capacity. 1 further
1o the proper and complefe performance of my duties, d
’as registered qg ;

)

Signature of gfiember or antherized represen

! hereby accept the appointment
provisions of all staiutes relgti
the obligations of my pp#

agree o comply with the
nd ] amﬁmriﬁar Wflil and accepl
s provided for in Chapteér 605, F.S. Or, if this document is being filed
to merely reflget a ¢l the register, address, | hereby confirm that the limited liability company has been
notified in writing oHafoe,

Divisjghi of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHISIS (2/14)



