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COVER LETTER
3 )
TO:  Registration Section
Division of Corporations

SUBIECT: L & /V] j_

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Elizaberl E. Muctayh

Name of Person

Laml

Firm/Company

[ OGS VICTCRIA Drive

Address

Durned in, -1 %)%

Citv/State and Zip Code

Liz murta st Aal @ Yohoo Cos

E-mail address: {to be used for future annual report notification)

For further information concerning this maitter. please call:

Elizebetl B Aurtas) o 727 , 517 -556/

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

8 $25 Filing Fee 01 S55 Filing Fee & Certitied Copy
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Florida,

. Name of the limited liability company: L C( M l
2. (a)

Prineipal office address of limited liability company;

(b)

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 605 0114 or 603.0116, Florida Statutes, the undersigned limited liabitiny compuny
submits the following statement in order to change its regisiered office or registered agent, or both, in the Siate of

(Note: MUST BE STREET ADDRESSK)
[ocs

ViCTekA

Mailing address of mited fiabitity company:
(Note: MAY BE POST QFFICE BOX)
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3. Date of filing/registration in Florida 4. Docuwment number
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Registered Agem gnd Registered Othice .s'him'n on the records of the Florida Dept. ol State:

Suite

2502 N Relky PoiNT DR Ve
Repgistered Office Address

1010

(MUST BIE FLORIDA STREET ADDRESS)
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Enter name of NEMW Registered Apent snd/or NEW Registered Office address:

NEW Registercd Office Address:

e
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FL 37675

agent wi
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Mgnasreytfamtmber or afithorized representative of @ member
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INHSLE (2/14)

FILING FEE: §25.00

Printed or Yvped name of signee
[ herehy accept the appainiment as registered aygent and agree (o act in tiis capacity, 1 further ¢
provisions of ol statutes relative to the proper and complefe performance of my duties, and Iam fumiliar with and ace
the obli uanmzzs of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
el ref
writing of (s _A

}gr'ee o) cn.rn/
wu i the regisiered wjfice address, hereby confirm thar the limited Tiability company has been
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change ar changes are made. the Florida street address of the registered otfice and the business office of the registered
1l be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
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Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
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