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COVER LETTER
TO:  k{gistralion Scction

Division of Corporations

SUBJECT: W G [docoings , £€
Niume of Limited Liubilify Company

Dear Sir or Madan
The enclosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

b Alesin Llis

Nante of Person

~2
s
~J3
or—— £
=
Firm/Company <
.’ N
RS X
7783 Choneefoja [Hwy -
Address ' -
w
- 0
[Uce o 3257
City/State afid Zip Code
cfyua 4 mie & g wma/, com
F-fall address: {(to be used (¢4 future annual report notification)
For further information concerning this matter, please call:
[ flesn Cuilis W B30, /2~ 7036
Namge of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a ?/hcck for the following amount:

525 I-'il'mé-‘cc O $33 Filing Fed‘: Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60350114 or 603.0116, Florida Statutes, the undersigned limited liahiliny company
submits the following statenient in order to change its registered office or registered agent, or both. in the Stare of Floridua,

. Name of the limited hability company: LS G~ /7(0L-DI ")15‘} " L
2 1983 Choweckla Htuy (b) T 923 Cheme ko ey
Principatl office address of limited lizbility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Pace, F& 3257 Pgce , FC 3257
> 1 rd

G/ 5 [2013 L/3060/35 453

3. Date of Oling/registration in Florida 4, Document number
3. () ol — /*f—uiai')l'l‘gq ’ L

Registered Agent and Registered Oftice shown on the records of the Fiorida Dept. of State:

W G— ot oings , Lo <

Registered Office Address (MUST BE: 1L (5R!D.’I STREET ADDRESS)

79353 Céuwtc/c,/r)a /-(\(,{_,Iy
///}(C'C” FL 3)\?7/

o T Alesup  CJils

Enter name of NEW Registered Agent andior NEW Registered Office address:

a3 iid

6€ :h Wd £2 INVKINE

7923 Chomuvekia [twy

NEW Registered Office Address:

/)ace_ FL_ 3257/

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chunge or changes arc made., the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)
wis/were m%&cd by an affirmative vote of the members of the limited liability company or as otherwise provided in

0

—f

the articles ofOyganization or tl)c% agreement of the himited liability company.
Mccé/ Deawn €01/l
et

Signansre D1 a member or authorized representative of @ member Printed or 1yped name of signee

[ hereby accept the appojument as regisiered agent and agree to act (n this capacitv. 1 further agree to com;){_ vowith the
provisions of all statwteg relanve to the proper and complete performance of my duties, and I am]%umr'mr with and aceept
obligatigns of myv posjtion as regjstered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
1l merely péilgcr o dlingNp she regngtroyl office address, I hereby confirm that the limited Tiability: compeany: has heen

Si_-naﬁruﬂ%cﬁ’ls[m:\gum

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

.

INTISIR {(2/1)



