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

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
sr,;bmit.s‘ the following stutement in order to change its registered office or registered agent. or both. in the Stare Of
Florida.

I, Name of the limited liability company: L{’T‘lg C{Zﬂ\'fm”] QO’QO L*L/&
2. (a) C[’t) {V\\CE\PJL(/. O@b{/(\.]

(b) C{D (V\\(,\‘\P‘t(.a OL DS ;\]
Principal office address of limited liability company: Mailing address of limited liability company:
(Vote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1594 curkLaw  Ave.
NRPLES FL. 419

1S AY  Cullew Ave,

NMAFLES AL, 3y
ohshis

3

L 15000174 53D
Daie of filing/registration in Florida 4.
5 @ MICARL  DRDEN

Document number

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

Registered Office Address ¢k

1UST BE FLORIDA STREET ADDRESS
21177 Mision DR,

o o
ooz w
NROLLS FL. 34102 wg T
: e T
e g ¥
(b) MR O\QDEJ\\ I
Enter name of NEW Registered Apent and/or NEW Registered Office address: ',2: ‘;f Tl
| RN
V594 Curlew Ave 3
NEW Registered Office Address:
N RPLLS

o OIS

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articm Ti@'on or the gperating agreement of the limited liability company.

Signathre of a member or authorized representative of a member

MiRRE L D\FLD{/\}

Printed or typed name of signee
I hereby accept the appointment as registered agent and g
;;owg}ons of all statutes relative 1o the pro

the obli

ﬁree 1o act in this capacity. 1 further agree to co
¢ re heé p aper and complefe performance of m
%'anons of my position as registered a
to merely re

mgly with the
duties, and I am familiar wit
ent as provided for in Chaptér 603, F.S. Or, i
flect a change in the registered office address, I hereby confirm that the limited liability company has
notifiedjn Tg—cifﬂns chan)g\eL—

[ and accept
this document is beu? filed
Signatlire of Registered Agent

echn

e

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



