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COVER LETTER
TO: Registration Section”
Division of Corporations

SUBJECT: ?1‘3“‘ \)\Bb LLC/

Dear Sir or Madam

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please retumn all correspondence concerning this matter to the following

Jpseoh INebe(

Name of Person
BetNeb LLC
Firm/Company
Bble TraoI&SC&n‘_LwP .
Address S o
oY) =
e
Lend OLa!eS,C)/ 27 2% - =
City/State and Zip Code a’—‘i & g
L -
Y 1 ’. .- p=—
B@LNG\DLLC @ amer! .com c4 o
E<hail address: (to be used for future annual report notification) 2
For further information conceming this matter, please call

s ph Weber”

at ( 2'48 5 ’4 "04'7’ 2-
Name of Person Arca 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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount

}@szs Filing Fec

QO $55 Filing Fee & Certified Copy
INHS18 (2/14)



Florida.

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

Pursuant to the ;'ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both, in the State of
1.

Name of the limited liability company; % L\\ﬁb LLC
2. (@) Bblle Tradescernd Lone

Principal office address of limited liab{lity company:

(b
(Note: MUST BE STREET ADDRESS)

lerd Olabos 51 344277

Sl Tradescond Leo?

Mailing address of limited liability company:

(-

ST O, (#)

Lxnd OLeles, €L 24437

12 - - 2015
3 Date of filing/registration in Florida
5 (a)

L150600207160%
4
Legz! Inc. Covporate Zoiviaes

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

(ne
5257 Summneclhin  Commons
Registered Office Address

UST B

ORIDA ST.
S de oo

DDRES,
Cort Myevs
]

®)

FL__ 3728071
oAb Jpeeph WNebel

e &
=
02
Enter name of w and/o} NEW Registered Office address:
Bl Teedescent Loos
NEW Registered Office Address: '

Lend OlL=tes

FL__ 24577

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda 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 articles of OfanizatiOJ:‘Sthe operating

agreement of the limited liability company.
Signature of a member ¢r authorized representative of a member

Neeeph 2 Webe
rovisions of all statutes relative to the pr
the ob[i;aﬂons 0
to mere

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree fo co
ifi

Prinied or typed name of signee

(aJFer and complete performance of my duties, and I am Jamil
paosition as registered agent as provided jor in C
ly reflect a change in the registered office address, I h

fc hapter 605, F.S. Or,
4 ereby conﬁv
notified in writing of this chf&g)j//’
Signature of Registdred Agent

mﬁly with the

iar with and accept
i{ this document is bein

rm that the limited li

led
Bt

ability company has

TYTAI A saa

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



