LIHO00132135

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

[] Pick-up [] mar

(Business Entity Name)

(Document Nurmber)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

J. HORNE
JAN -5 2003

FALMAOIEROA

700420159447

Office Use Only

LTI -0 =0 e SR T
T8
R
~ —
-
- m
"“: X
w




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ,/[;-'/'éi,é"d/f]? /4/7- 5/&55

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;
L/O/ 5) A/%/ é/
Name of Person

Lrobig A7 (7555 LLC

/
JoOF irm/Compuny ’

3/0 foure/ St &

Address

Nekorys, S/ FYIT5 - 4525

Cljly/S[Zl[C and Zip Code

SZCQ/QS @7674()0; co”

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:;

Soss L To. W T FEO 000

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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
O 525 Filing Fee .'H $55 Filing Fee & Certificd Copy

INHS18 (2/14)



(ENT OF CHANGE OF REGISTERED OFFICE OR REGIS L nnusser=s
LIMITED LIABILITY COMPANY

116, Florida Statul ned limited liability company

‘both in the State of Florida.

sections 605.0114 or 603.0
hange 1is registered office or reg

Pursuant to the pr"r)ui.s‘i()ns of )
submits the following ctatement in order 10.€
{. Name of the limited liability company: Ef@é&j‘% ﬂff ﬁ/ﬁj 5
2. (a) (b)
principal office address of limited Liability company. Mailing address of limited liability company:
(Mote: MUST BE STREETADDRESS] {Note: ¥ BE 0ST QFFICE BOX
/0 ,40,///‘@/ A £ F/0 Sz g_fc/ &
) , N - - o R s “ - -
o fory s, FLITE oo 5536 Mool [/ syars 52426
g ; d ; . - -
Gapst 2L 2074 1/7000/30?/75
3 ; Date of filing/registration in Florida 4. Document number
5. (a) ZO/ S A/// Z;._
Registered Agent and Registered Officc shown on the records of the Florida Dept. of State:
3/¢ Jaorel fad £
Address (MUST. BE FLORIDA STREETADDRESS}
EEIT
~ W
b o

Registered Office
o f0r7/ S 34758234 2 8

) 56/\/# 7z ZZW?'// LR
EW Registered Apent and/or NEW Registered Office address: ;o

g

' - 2

STATEYN

es, the undersig
istered agent, oF

Enter pame of N

NEW Registered Office Address:
425 -533%

L] ‘(_
% O/ D FL
is not organizcd under the laws of the Statc of Florida, it is hereby confirmed that after the
ddress of the registercd office and the pusiness office of the registered
hercby confirmed that the change(s)

If the limited liability company
changes arc madc, the Florida strect 8
Or, in the cast of a Florida limited liability company, it 13
{ the limited liability company or as otherwise provided in

changc Of
agent will be identical. Or,
was/were authorized by an affirmative vote of the membcrs 0
nization or the operating agreement of the limited liability company- _;//%
Sanclre P =/
Printcd or typed name of signee
fy with the

the articles of 0rga
s

Signatwrc of @ member ar guth o represeniative of a membcer

| hereby accept the appoiniment as registered agen! and agree 19 act in this capacity. [ further agree 1o cor_ng i

rovisions of all stafures relative 10 the proper and compleie performance of my dultes. and I am > miliar with and accept

the obl:%m:ons of my position a3 registere tvided jor in Chapter 603, F.S. Or. 1 “this document 15 bembgjr!ed

1o merely refleci a change i the registere irm that the Timited liability company has oeen

notified 1n wriing of this change.

e B 3 :

P i '7,/__——:.'{_

Signamre of Regstered Agent

agent as pr
d ofﬁce address, I hereby cont

FL 32314

I3

Division of Corporations® P.O. Box 6327 Tallahassee,
FILING FEE: $25.00

INHS18 (2/14)



Mailin Address:

egistration Section

Street Addregs.
Registration Section
vision of Orporationg Division of Corporanons
P.0. Box 6327 The Centre of TaHahassee
a”ahassce, FL 323 lq 24is N onroe Street, Suite 810
TaHahassee, FL 32303
Enclosed is a check for ¢

he foHowing AMount.
Qsos Filing e,

555 Filing Fec g Certificd Cop,
NHS18 (2/14)



