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COVER LETTER
Registration Section
Division of Corpotations

SUBJECT:

LARIDA INVESTMENTS, LLC

Namc of Limited Liability Company
Dear Sir or Madam:

The enclosed Reglsiered Agent/Registered Office Chunpe and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Justine Karnell

Namc of Person

Registered Agent Solutions, Inc.

Y
Firm/Company
1701 Directors Blvd, Suite 300
Address . e
zm
. r__.c.“)
Ausgtin, TX 78744 R B n
City/State aud Zip Cod sn 2 =
“ity/State and Zip Code T e T
. %)
notices@rasi.com ) )
ETTE:
C-mail address: (to be used for future annual report aotification) — <
2% @
For further information conceming this matter, please call: =4 D
: -
Justine Karnell . 388 705-7274
Namg of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Repistration Scction

Division of (orporations

MAILING ADDRESS:
Clifton Building

Registration Section .’
Division of Curpurations !
P.O. Box 6327 3]
266| Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is 4 check for the following amount:
@ %25 Filing Fee

0O $55 Filing Fee & Cortified Copy
(NHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
1

Pursuant o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited labilitv compuny

submits the following statement in order to change its registered aoffice or registered ugent, or both, in the State of
Name of the limited liability compuny:

2. (a)

LARIDA INVESTMENTS, LLC

Principal office address of limited liubility company:

{Note: MUST RE STREET ADDRESD

4948 Mountain Vista St #20122

(b}
Las Vegas. NV 89112

Maiting addreas of limited Liabilily company:

(Note: MAY BE POST OFFICE AQX)
11/12/2014
3.

9
4948 Mountaln Vista St #20122

Las Vegas, NV 89112
L14000176059
Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered DOiTige shown on the records of the Florida Dept. of State:
INCORP SERVICES, INC.
Registered Office Address  (MUST BE FLORIDA XTREET ADDRESS)
17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 -
(B ’ B |
Enter name of NEW Repistercd Agent andror NEW Registered Office address r?' rg\_) ™ '
T2 & M
N . -
Registered Agent Solutions, Inc. g- — R -r-:
e v
NEW Registered Offics Addroas: %ﬁ o n T
155 Office Plaza Dr., Suite A k= z ()
N en
o
Tallahassee 32301 27
, FL =m 9
>
1f the Timited linbility company is not organized under the Jaws of the Statc of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida strect uddress of the registered ofTice and the business office of the reyistered
agent will he identical. Or, in the case of u Florida limited liability compuny, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the artigles of grganization ur the operating agreement of the limited liability eompany,
mber or authorized representative of a manber
rovisions of all spatires relative to the pre
the ohit ran'v?s af my position us register

2
Hfﬂl
h
uf this change,

Mandy Theobald
Printed or (ypued nume of signee
I herehy accppt the appoiniment as registered agent and agree 10 act In this capacitv. 1 further
¢Ri s |
erely ref
notifiedin Wi

i
wrovided for in Chaptér 615, F.8. Or,
Justine Kamal|

ugree o cumgiy with the
; _,fc’lmi/iﬂr with gnd aceept
4 q/_ti},rs document is being filed
dlia
Sygnolure of Peglstered Agenl Accistant Secretary

er and complete perfarmance of my dtles, and | am
o merely reflect a ghange in the registered office addvess, [ kereby confirm that the limite ility company hus been
e

Dlivision of Corporationss P.O). Box 6327 Tallahasseo, FL 32314
FILING FEE: $25.00
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