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COVER LETTER

TO:  Registration Section »
Division of Corporations

SUBJECT: LOW Ef\ﬂ'ﬂf\ Oﬁ@ (T L’%E LCC

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 matter to the following:

U\/\LLJAN\ MCLAMK

Name of Person

Lo ﬁf\(feﬁ\ ofg v LAR LLC

Firm/Company

;45/ MATES A WA

Address

(WDra. Haeboye gencH L %2437

Citv/State and Zip Code

W C |om\L3'?/ODL¥ & my it ed

EE-mail address: (to be used for futude annual report notification)

For further information concerning this matter. please call:

WA ARG, 3y, 199590 4

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee IZ/SSS Filing Fee & Centified Copy

INHS18 (2/1 4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
submiis the following statement in order 10 change its regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: LOUJ EA ﬂ\TlL Op\gl I L{\B LLQ,

2. {(a) (b)
Principal oftice address of limited liability company: Mailing address of limited lability company:
p > pan} £
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

INTY AN HARB Ul gt/.’f\c,li; FL 329571 DA HAR LR ﬁSALH,I FL

MANuAEY 15 Zoll L1 0000 0E13

Date of Hiing/registration in i“iorida “. Drocument nuimber

@ UETED STATES ol PRATWOD AGENTS,  NC.

Registered Agent and Registered (dTice shown on the records of the Flonda Dept. of State:

5515 S Semean BLWD

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)

Surte 3
Ot ANDo FL 52322
(b) U":Lgﬂnf\ MCLAME,

Enter nume of NEW Registered Agent and/or NEW Registered OHTice address:

(V)

h

115 MAREsA W R

NEW Registered Oftice Address:

[NDIAN MARBs BEAGN oy 32437

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles OYEWOpcrming agreement of the limited lability company.
M A Wit pmn T, 0 LAR

Signature of a member or authorized representative of a member Printed or l}'pc:ﬁmmu of signec

I herchy accept the appointment as registered agent and agree (o act in this capacity. { further agree to c'mn{}!_v with the
provisions of all sratutes relative (o the proper and complete performance of my duties. and | am ﬁmrﬂ iar with and aceept
the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is being filed
tor merely refleci a ch(nw registered r)fﬁce adddress, I hereby confirm that the limited Tiabilin: company has been

I
i

nrm_'/ﬁ/(t?r n'rr'ﬁt%ﬁ

Signature of Regisicred Agént

107,744
et —
I

Division of Corporationse P.0. Box 6327 Tallahassce, FL. 32314
FILING FEF: §25.00

INHS18 (2/14)



