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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: L IO Gl HU((_)W\J%’J @"5\5? LLLC

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 manter to the following:

Ql cn cng L_eNne\ac e

Name of Person

oG\ H@’(Aﬂ\\{\\’gﬁ G@u\O LCeC

Firm/Company

WO NE 6 AE
Address
\f\}\_\\;k\x;\Jq[L DAL N

City/State and Zip Code

X0 &536*&:@5{ = 0\\—\/&\ L. .caon

E-mhil address: (to be used for future anmtal report notification)

For furiher information concerning this matter. please call:

om0 J Vave L APb 4P 4508

Name of Person Arca Code & Dayvtime 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

Tallahassee. Florida 32301
?osed is a check for the following amount:
8235 Filing Fee U S35 Filing Fee & Certitied Copy

INHSIE (2/14)



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

Pursnant 1o the provisions of sections 603.0114 or 605.0116, Floridu Statutes. the undersigned limired liabilitv company

submits the following statement in order to change its registered office or regisiered agent, or both, in the Stte of
Florida.

. Name of the limited liability company: {Loa | HQ\A‘N%‘j G(CJ\.\Q ; Lic<,
2. (a) VOGN [\JE 6 H‘\lé (b) HC) 6\ ME é ’{‘\\{6

Principal oftice address of limited hiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} (Note: MAY BE POST QFFICE BOX)

Mic, 4L 2516\ MG, £L D6\

oA /24 /2015 L 19000 63021

Date of filing/registration in Florida 4. Document number

o Joione Eieeon

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

o6l NE 6 Aye

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

e L0, 33164
N A o2\l -~

) Laoivo L Udve

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

L 6*6w7ﬂ@ Blud Pot 328 o
NEW Registered Oftice Address: ..

e £ L 332 -F
Wl . B38|

(V9]

i

the change or chfin de, the Florida street address of the registered office and the business office ot the registered
g g £l acdress of the reg e ! s

1 the case of a Florida limited liability company. it is hereby confirmed that the change(s)

frative vole of the members of the limited liability company or as otherwise provided in

the arji £ordanizatig e pperating agreement of the limited liafility tompany. "
ORI e

Signature of :Wrcprescmmivc of a member Printed or typed name of signee

[ hereby accepr the appoinmment as registered agent and agree tg act in this capacitv. 1 further agree to c'am)ul_r with the

provisions of all spefutes relative 1o the proper and complele performance of my duties, and I am ﬁum'( iar with and accept

the Qbligutions g my position as registered ugeni as provided for in Chapter 603, F.5. Or, r_[’ this document is being filed
P a change ;n the registered o]‘z ive address, | hereby confirm that the limited liabitiny company has been

notified AT T r
# :

“Sfnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (/1)



