g

(Requestor's Name)

L (o8 /G
IR

(Address}

(Address)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

600301496076

Ursers L r==0 i D05--053 #7500

,
e
€ =
rm—;
my

"'.Jl ~

—

~

[

o=

~

ro

-2
r

po

=

£

w0

‘:U“’Ohf‘;




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L Whlkkerson . 1(@

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 cancerning this matier 1o the following:

L. Yaers \-Ol\ Yerson

Name of Person

L Wil kersen, ﬁo

Firm/Company

dqom 2457 couth

Address

Sy de , TL 2270

City/State and Zip Code

Luwoil e rcon. ”c, @ (DMA:) . Com

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

For further information concerning this matter, please call:

Lisa Wil Kerson L B63 , 60 24|

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

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

Mzs Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limited liability company
submils the following statement in order 1o change fts registered office or registered ageni. or both, in the State of

Horida.
. Name of the limited liability company: L VKRS L

2 @ M 1150 Do\ (0| 0 2Ame
Principal office address of limited liability compu]n_\". Mailing eddress of limited liability company:
(Note: MAY BE POST OFFICE BOX,

{(Note: MUST BE STREET ADDRESS)
lace Soobn F oY st

PC*Q(SBU(E (L X5
Fol-os Liscoolld 1/
4, Document number

Date of filing/registration in Florida

3.
5. @ Cartecahnn Oervice {ompany|

chistcreh Agent and Registered Otlice shown on the records of the Florida Di:pl. of Stale;

2ol Hoys St

Registered Office Address | (MUST BE F, : i

]

2 B

Ta\laSSee 2230\ 5N

. 1 m:*.. ~ 1"'

(b) L Mane \U\\K@(SQO :1 =
Enter name of NEW Repistered t and’or NEW Repistered Office address: gi‘ = -~
=0 0t

= +

= V)

4150 Dalfhin (o In o =

NEW Registered Office Address:

® o4
Y P@rers bur(%r

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered

agent wili be idenuical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
authorized by an aMirmative vote of the members of the limited liability company or as otherwise provided in

les of oyganization or the operating agreement of the limited liability company. .
~ . .
LA Mmane Wilkersen

a member or authonzed representative of a member Printed or tvped name of signee
ities, and I am familiar with and accept

- Y,
Signaure of
{ hereby accept the appoiniment as registered agent and agree (o act in ’hij- cap%cif_v. I further agree to comply with the
ter 605, F.S. Or, if this document is bein&g Sfiled

el

provisions of all siatutes relative to the prcC:Fer and complefe performance of mv
tions of my position as registered agent as provided for in Cha . { this
nfirm that the limited Tiability company has been

the obli
IM reflecr a change in the registered office address, I hereby co.

noHAEd 'imu’rwge\

Signatube of Registered Agent I
Divisien of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




