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COVER LETTER

TO: Registrotion Section
Bivision of Corporations

SUBJECT: lveces LLC

Name of Limited Liablllty Company
Doar Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and foe(s) are submitted for filing,

Please return al] correspondence ;:unccmlng this matter ta the followlng:

Josls A. Sorensan
- Nume of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Sulte 5008
Address

Las Vegns, NV 89160-6014
City/State and Zip Code

dacuments@Incorp.com
E-mall address: {to be used Tor future annual report nofification)

For further information concerning this matter, please call:

Josle A. Sorensen for InCorp Services, Inc. at ¢ BOO Y 246-2677

Name of Person Area Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvislon of Corporations Division of Corporations
Clifion Bujlding P.0. Box 6327
2661 Executive Center Circle . Tallahassee, Floride 32314

Tallghassee, Florida 32301

Enclosed s a check for the following amount:

A $25 Filing Fes O $55 Filing Fee & Certified Copy

INHS18 (214)

11900022087 75 '

2/3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sectlons 605,0114 or 603. 0116, Florida Statutes, the undersigned limlied Hability compan
fgwfng .rtater'genr In order to change its regisiered office or registered ag;;m. or both, In the Sta}r’e a};’

submirs the fol
Florida,
1. Namo of the limited llability company: 1vaces LLC
2 (@ 4300 SW 7aRD AVE, SUITE #110 (b) 80 SW 8th Street, Suite #2860
Pringipal ofifce oddress of [tmited lisbility company: Mulling address of Imitod llgbltity company:

(Nofe, MUST AR STREET ADPRESD

MIAMI, FL 33165 MIAMI, FL 33130

L15000026026

021132015
Document number

3. Date of filing/registration in Flarida 4,

5. (2) LEGALINC CORPORATE SERVICES, INC.
Registored Apent rnd Registered Cffice shown on the records ol the Florida Dept. of Stata:

5237 Summerlin Commons - Suite 400

Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)

Fort Myers FL 33807 Lo =
Irim
= =3 R}
T -t S
() InCerp Services, Inc. (o> s
Entor nume of NEW Reglatered Agent snd/or NEW Regltared Qe sddres -
Me
M P m
17888 87th Court North o O
NEW Regisiered Office Address; %’E =
=
Loxahatchee FL 33470

If the limited Hobility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
) the change or changes ara made, the Florida street address of the registered office and tha business office of the registered

agent will be Identical. Or, in the case of a Florlda limited liabllity company, it Is hereby confirmed that the change(s)

was/were nuthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the W organization oythe operating agreement of the limited liabllity company.
fantdn muitontin - R shibit

A A LT T Thomas M. Hunlar
Sigriuturs of s member or puthorized representative of & mumber Peinted oriyped name of signce

accept the appointment as regisicred agent and agree 1g act in this capakity, I firther agree to comply with the
p[!.r al?ﬁgs refative to :pé‘i;m er a% compleie performance of pdm?és, L 4 afr_n amiliar with pA accep!
i ter 603, F.5. O l_f g‘tzgﬁfed

ia

ovisi a
fﬁe ogl arf%f of my position as registéred agent as provided for in Ch , if this document I3
¥ rass, T hereby carﬁvn tiat the fimited gen

i Li!ity company!

Division of Corporutionss P.O. Box 6327 Tallahassee, FL 32314
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