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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L3O N \DB_;LL_C
Name of Limited Liability Company

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

Please return ali conespondence concerning this matter to the following:

Doy “Htuwnely
Name of Person

Fimy/Company

b0 g H-\%m)_p_.y_{zm,_m__%
"

ress

Mo ih Pq e E)r:(.u'_\’] L 3‘)3"\08__
City/State and Zip Code

Aoncdd - Shomely o wid y Ll oy

L-mail address: (to be used for future annudl report nutification)

For further information concerning this matter, please call:

Py

J)(;r\ 13{‘\%\\( at { ‘Ellp oy ! iq - Olp L‘\\.\ .
Name of Pbrson Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amavut:
&2 Filing Fee [3 855 Filing Ve & Certificd Copy

INHSIR (2/14)



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

Prrstns te Hw/mn'i_w'ml:f of sections 605,01 14 or 605.01 16, Flovidu Stutwtes, the undersigined limued liabiliny company
sigfernens i order to change s vegisiered office or registered agent. or boik, in the Stue of

submits the jollowing
Florda.
. . "j . .
i, Name ol the limited Hability company: Lo X0 N [‘,}) ; L
2 030 WS Haghway On e (b) WIS US Wi ey DAL
I'rincipal ottice addrans nl'limilcdﬂinhilily company: Mailing address ol himiled I'mali:y cnmpn‘y:
{Norg; MUST BE STREET Ay {Vote: MAY BE POST QFFICE ROX)

. > - N
North Bavm. Bchn , FL 303 Moct Pedwn Bon L 334
W old L A3 oovs4os

kR Date ol filingfregistration in Flonda 4. Document aumber

5. {a) __Cj(ﬁy :P‘n'_)b’in‘i\{w‘\ , YA’ AHn Ao W:?ld A ?‘EOQ&'—"/

. 4 . . .
Regidtered 'Agent and Hegistered Office shown on e reeords of the Flarid Depl. of Stide;

224 NE Mzner Pouleyard St Fo

Registered Office Addeess  (HIST BE FLORIPA STREET ADDEESY) -:;

B R vy .
\%(7Cm?v;\0\'\ , P 2243 B

. e

.FL ) .

M) CA_ Cos povation 5y ety g
Lnter noime of NEW Béglgtc[gg Agent andfor NéW Registered Office address: - C_O

- —

- ¥s}

NEW Registered OfMee Addiess:

V2o 5. Pne. Tsolw Road

_ Plontetion ' FL_ 3352y

I} the limited liability company is not organized under the laws of the State of Florida, itis herchy confirmed that afier
the change or changes are made, the Floridu street address of the registered office and the business office uf the registered
spent will be identical. Or, in the vase of a Flotida limited liability company, it is hereby conflirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the Timited liability company or as otherwise pravided in
the asticles of organization or the operating agreement of the limited Liability company.

- - j_ﬂf.')i" Tl Ak e -

ciber or suthMPTETIpTCsentative OF & Tember Printed or typed name ot signee

- Siptintes
{ hevehy aecept the appoiniment us regisicred agoent and agree (o act in s capacity. { furiher agree (o (‘()r_x.vf)h‘ with the
provivions of all staties relative 1o (he proper aitd complele performance of my duiies, ared I am Jamilior with and accept
the obligations of my position as registéred agens as provided for in Chaprér 605 1750 Or. if this document is being filed
to merely vefleet a change in the registered office address, hereby confirnn that the tinited iability compuny has béen

Signatute of Regifyfc

notified i weirtngr of this change. Judith Argao
% Vice President
M amt-Assistant-Secretary

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

INHS IR (2/14)



