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COVER LETTER )

TO: R;gﬁslmljoﬂ' Section
Division of Corporations

SUBJECT: \I\\hl%\'«:u R\\Ie \H\JPA-\-mPD‘F% LLQ«

| Name of Limited Liability Company

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

Please return all comrespondence concerning this matter to the following:

Kristofec R Hﬂoﬁncﬂex

Name of Person

2290 M%Qor 0L .
Clearwater, A 33743
City/State and Zip Code

report notihication)

For further information concerning this matter, pleasc call:

7% gb/ﬁ,

Name 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
Taliahassee, FL 32303

Enclosed is a check for the following amount:
KSZS Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (7/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o ¢

submits the jbi}f provistons of sections 605.01 14 or 605.0118, Florida Statutes, the undersigned limited liability company

owing siatement in order to change its registered office or registered agent, or both, in the State of Florida.

I Name of the limited liability company: LhiSKed, Rwver \Nve StivrentS LLC

2 ) ﬁmﬂmﬁmﬁgzﬂos&) DKUY \west Bay Dr &
Principal office address of limited liability y:

Mailing address of limited liability company:

(Nots; MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
Belleawr Bl 7 _Relleaw BufIS, A

3297170 227770
\&f{/ n/&()lg L1300 I NS |4
3 Date offiling/régistration in Florida 4, Document number

s LOAOE o Lodor

Registered Agent and Registered Office shown on the records of the Florids Dept. of State:

Dr #|n¥

R?j:momm,xddxm [REET ADDRESS) % -

Aelleair BluAR L 337770 g 1

o oo

o \XriShler R, He z
Enter name of NEW Registered Agem and/or NEW o
o

849 Manar ¢t

NEW Registered Office Address:

Lloarineder o ARG

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chapge or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aglicles-of organization or the operating agreement of the limited liability company.

-y M-% /. . : Dﬁ'\fld \)‘Jhﬂ'ﬁ
CS5#Ranmre of a memberor authorized representative of a member

Printzd or typed aame of signec
I hereby accept the intment as registered agent and g, to act in this capacity. | further agree to comply with the
prow‘.siévm pfe:ﬂ! sratz{"fsa relative to the pro, 3 complefe performance of mapguties, £d Tam ﬁ:rr:iﬁar wirf Zzynd accept
the obligatians ?’ m_x position as regist ided for apter 605, F.5. Or, if this document is beirgﬁ!ed
io merely reflect a change in the regisler rm that the limited liability company has been
notified in writing of thut chan

Signature of Registered Agent 7
Division of Corportionse P, 1 6327¢ Tallahassee, FI. 32314

FILING FEE: $25.00

INHS 18 (2/14)




