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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Leaders), /IﬂﬁMMT SR /) CeS }_LC

Name bf Limited Liabillty Company

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

Please return all correspondence concemning this matter to the following:

Koald L WaiTe

Name of Person

WA Londersh-p Aw»{,,a..m‘f Sy LLC

Firm/Complny

720 Geomds PAEE P s

Address

A— /
Ronwe /] VI21 2L OW. NET
L-mail address: (to be used™for future annual report notification)

For further information concerning this matter, please call:

oo WB .94, Y)b-048]
Namc of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahasscc, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

ysed is a check for the following amount:
$25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605,01 16, Florida Statutes, the undersigned linited fiability company
submits the following statement in order fa change its registered office or registered agem, or both, in the State of Florida.

1. ‘Name of the l?mitcd liability company: W J”e A. |Ip im& ZEEMT S‘m 1ced éL—'

2. (a) _L?_Z,V_ngjﬂg‘f__ﬁmf o2. (b) S Ame)

Principal office address of limited liability company: Mailing addross of limited tiability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFF[CE BOX)
3 _ Date of filing/registration in Florida 4, Document number

5. (1) LM RL Zoom

Registered Agr:m and Registered Office shown on the records of the Flonda Dept. of State:

92400 S,ae«cflﬁam_be.
Registered Office Address ST BE F, DA S o DDRE.

ﬂ'hf_si'm TX ?5’”7

.FL

3
m_RaAld €. L/aTTE e
Enter name of NEW Registered Agent and/or NEW Registered QOffice address: e ——
= 1 P
A S
1720 Gesnde PaLl Do S o M
NEW Registered Office Address: 1Tl - @
_ 5 :_; o
mz
—EoN
m P

é'hg,/éy/ﬂﬂd- JFL 32223

If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that afier the
change or changes are made, the Florida street 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)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artic or 1

tiperor the opegating agreement of the limited liability company. —
¢ U Ko wAld L WHTS

SiMhature of a member or authorized representative of & member Printed or typed name of signec

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
j& liar with and uccept

provisions of all statutes relative to the pro;)er and complete performance of my duties, and [ am fami [h an
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is beinyg filed
hange in the registered oﬁice address, I hereby confirm that the limited liability company has been

fo merely reflegt a c
notified W ?Wc E

Signaturg of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2714}



