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COVER LETTER
TO:  Registration Section

Dnvision of Corporations

SUBJECT: Live Natueawcy LLC.
Nasde of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

j\mo.\\ g—r—\ M LOG o

Name of Person

Lve  Mar weawey  LLE

Firm/Company

5432 pow o 48 DE

Address

logne oG s F b 22,067F
Oiy/State and Zip Code

Ageon) EAMLoGAr @2 BwmAl L. )

E-mat! address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

A&'lo#\) E‘ﬂ/\/\ O GAN at (_4sH ) é?’_\‘{ - 353}
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PAY. Box 6327
2661 Exceutive Center Circle Tabahassee. Florida 32314
Tallshassee. Flortda 52301

Enclosed is a check for the following amount:
¥ $23 Filing Fee O $33 Fiting Fee & Certitied Copy

INFISER (271



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

Florida.

Al
Pursuant to the provisions of sections 6030114 or 6030116, Flovida Statutes. the undersigned limited fiability company
submits the following statement in order o change s regisiered office or registered agent, or both. in the Staie of

1. Name of the Timited hability company: [/—{ < (\-) A f't,kﬁ'*(-py L
2o GSHY N S 1

ib) SYZ e qg o DAVE
Principal office address of limited Hability company:
{Nore: MUST BE STREET ADDRESS)

Mailing addreess of Timited hability company:

(Note: MAY BE PONST GFFICE BOX)
b 245 CofA gpaingS  FL 53c4d
Coon | _cPEEE _ EL 3207373
?
§ /23, 201§
3. Date of filing/regtstration in Florida 4, Daocument number
5. WS AGEMTS  LLE
Registered Agent and Repistered Oftice shown on the records of the Florida Dept. ot State:
2458 LAESESHORE D2UE N
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) o
5
T ALLA 1 assee FL L. 3232 i
7 =
(b) ;q-/?—QOIU 1CR LG A -
Enter name of NEW Registered Agent and/or NEW Registered Office address: -
)
) o)
A 732 Nowo HE LA
NEW Repistered Oftice Address:

Ceepnc  Springs B B366)

[f the limited liability company is not orgamized under the laws of the State of Florida, it ts hereby confinmed that afer
the change or changes are made. the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Qr, in the case or a Florida hmited liability company, i1 15 hereby confirmed that the change(s)
was/were authorized by an affimmative voie ol the members of the limited Babibity company or as otherwise provided in
the articles of organizition or the operating agreement of the hmited liability company.

e Aepon) Epaa i)
Futhgewed representative of o member

Signaturefof,

Printed or tvped name of signee
[ hereln actept the appointment as regisiered agent and agree (o act in this capaciiv. 1 further agree o comply with the
provisiony of all statutes relative to the proper and complete performance of my dutios, and | _amﬁuni."im‘ with and aceept
the obligations of ny position as n'.g{i.\'{ww/ agent as provided for in Chaprer 605, .5, Or, it this document is heing filed
to merely veflect a change in the registered office address. D hereby confirm that the fimited liabiline company has beéen
notified tn writing pithltouenge.

Signature of %W&M

Division ol Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
INHS18 ¢2/14)




