£ ; [N (¥
b Lo - _ R ¢
, ' iy ) s
| - Q' & ™ ” i
_— o 7 - e b —_ AN i3 A < i S >
- j i ==l - Doy [ T Lo :!*-: - L ex
G* ‘3:.&‘

- BRI

500279407045

(Address)

(City/State/Zip/Phone #)

[ pckue ] warr [] mar 1203715 -0 1024010 #+25, )

(Business Entity Name)

{Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

DEC 0 4 2015
Y SULKER




' COVER LETTER

\ TO:  Rcgistration Section
Division of Corporations

| SUBJECT: \vl\) Pl LAND. [CC

Name of Limited Liability Company

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

Please rcturn alt correspondence concerning this matier to the following;

\Ul\\\‘fw\ ( [_Pm‘bsgp(

Name of Person

WL Lo (L

Firm/Company

1 $ha0 SW 272 Pre

Address
A m Ao Bay ! ¢l 32057
City/State and Zip Code

Wl amvseae QOL. Com

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

For further information concerning this matter, please call:

William Lanpsza 2305, 323-30i8

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

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

%25 Filing Fee D $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
}-y[bmgs the following statement in order to change its registered office or registered agent. or both, in the State of
“lorida.

1. Name of the limited hability company: LD?L Lﬂ Nb/,_ LL ('
2. (a) 7& G 8(‘: S/% A’y&

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRIESS

(Note: MAY BE POST OFFICE BOX]
e \(m/rgeac\a 123443

(b)

Mailing address of limiled liability company:

3 0] 21 losy L 14060/69238

Datc’of ﬁ]ing/}cgistration in Florida 4, Document number

5. (a) wil\lh-m LHMBSQA

Registered Agent and Registered Oltice shown on the records of the Florida Dept. of State:

b SE S fe

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
. -
el Beach €1 23493

. FL

(b)

Enter name of

NEW Registered Agent and/or NEW Registered Office address:

1 ,.i.‘l.}

e

3
e,

NEW Registered Office Address:

IS0 S 77 Ave 2

I the himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida 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 articles of organization or the operating agreement of the limited liability company.
E L ANDSEA

P ad William
Printed or typed name of signee

Signature ot a member or authorized representative of 1 member
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 10 comﬁly with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am ﬁvmmar with and accepf
the obh?anons of my position as registered agent as provided for in Chapter 605. F.S. Or. 1{ this document is being filed
to merely reflecra ch ﬁ i

nerel) ect a change in the registered office address, I héreby confirm that the limited Tiability company has béen
notified in Yriting of this change.

L1:1iWY €030

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INIIS18 (2/14)



