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COVER LETTER -

TO:  Registration Section
Mhvision of Corporations

SUBJECT: Z—OQ{S M&S‘(ef ’D(')C[ (’[Lf& L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

}?D})O 4 L'D.Q'{

Name of Person

Lotds Maslee ol Cafe Lic

Firm/Company

13799 £k Bldd N Spike 193 ’

Address

Seminde. B A3 77¢,

CityfState and Zip Code

St @ ludaeppce. com

E-mail address: {10 be uged for luture arfaual repon notification)

For fucther information concerning this matter, please call:

K oo -+ Lorc( w227, 3498~ Cvo Lk

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
525 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



S']:A'I‘I‘JMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
[LIMITED LIABILITY COMPANY

Pursuant to the, provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
Submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liability company: /_,(\;rdg fd\aﬁg‘kr PDDJ{ @Cb(ez U_(l
@ 13799 Yok Blud Nl Su, e3¢

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

S miaple ; 32377

L1318 L 156660578 7.

3 Date of filing/registration in Florida 4, Document number

) ¥ ) ' . ) ) ‘
s w (ool Corpcade Sorvices

—

chisu:reé Agent and Registered ®ffice shown an the records of the Florida Dept. of State:

515 Cost [k Ave  2nd

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS,
f -2
Tallg ha ssee. , . 32301

. FL.

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Luhort Li)fc:/

NEW Registered Office A

2799 f}tkkﬁ/w{ V. Suik 143
miule T BESIA

[f the linited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will bejdentical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

Ad il atfymati ote™™f the members of the limited liability company or as otherwise provided in

i Tating a/grccrncnt of the limited hability company.

. V2N I V=D R oA

Printed or typed name of signee

ative of a member

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and accept

! hereby aceept the appointment us registered agent and ugree to act in this capacity. [ further {f)gree o comply with the
' er Cfﬁ"em as provided for in Chapter 605, F.S." Or, if this document is being filed

the obli
to merelyreflectac in the steyed office address. I hereby confirm that the limited liability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (2/14)



