L IYOD DI I8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pokur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIGEIRARTRAYID

500305914115

117271 7--01024-~024 425, 00

VOLZAGH L)

——

e |
&

I~

2




COVER LETTER

T¢»:  Registration Section
Division of Corperations

SUBIECT: L':“‘f Jac LLC

Name of Limited Liability Company

Dicar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please return ait correspondence concerning this matter to the following:

jthn}‘pbf O"R‘-]‘\

Name of Person

.j:mw'np\/ DV‘*’C‘\ﬁ OwmD ?ﬁ

Firm/Company

Lot Movay bLwn Swuite A

Address

Winter PG'/V’J FL 312192
(‘iiy.’Slrmc and Zip Code

Jortesadmd D qmail o

E-mail addres¥{to be used for TuturdAnnual report notification)

For further information concerning this matter, please call:

Fewnikey Ovieqn a 4o, 45 3dp

Name ot Person / Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
Clifton Buikling P.O. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 323 (4

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ba{?S Filing Fee U $55 Filing Fee & Certified Copy

INHISTY (2/14)
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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 603.0114 or 6030116, Florida Statuies., the wdersigned limited liobilin: company
submits the following staiement in order 1o chunge its registered office or regisiered agent, or both, in the State of

Florida.
-~ .
I. Name of the limited liability company: L ll‘"{ Jac “-C
2_ (ﬂ) :rg_nu‘. {'C" OVK{" DMD P/: (b) Sﬂl-——( Gl,) La\)

Principal office address of limited liability company:

Mailing address of imited iability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

1. | Mo"""*l -

I
Winker Pm\c! FL 321972

B2y | Loty 1400013116 &

3. Date of filing/registration in Florida 4. Document number

]

5. (a) NREAL Sevviter, lwe.

Registered Agent and Registered Oflice shewn on the records of the Florida Dept, of States

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) ';_ :
1260 Sauﬂa Pine 15 land P_d : g .,.1..!
Plantabon FL 55529 ~ i
= 14

. +c e
(h TJennikevr Ov 14 re )

Inter name of NEW Repistered Agenl andfor NEW Registered Office address:

§¢

NEW Registered Ofiee Address;

201 Movay Ln.
[

Wm"f” PG\M@ 31192

I the limited liability company is not organized under the Taws 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 ofTice of the regisiered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby continmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles pfFtypanization n%opcmling agreement of the Timited liability company.
foon A H Tewifr Oriege

Signature of, mcmhcr/ﬂr authorized representative of a member

Printed or 1y ped name of signee

[ hereby Geeept the appointment as regisiered agemt and agree to act in this capacity, | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [am Jamiliar with and accep
the abligations of my position as registercd agent as provided for in Chapier 605, F.8S Or, r'{ this document is being filed
1o u_}qrc}i_y reflect a chaviee in the registered rg}?ice address, hereby confirm that the lintted Tiahilin: compeny: as been
natrfred i Hag L

Signature of Registered Agent

Division of Corporationse P.0). Box 6327 Tailahassee, FL 32314
FILING FEF: $25.00
INHSISE (2710



