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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LS Ve LLC

Name of Limitcd Liability Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this ma ter to the following:

’SO\‘J\C.\ LoONG

Name (3133 Person

LS Meally Lo.C

Finw’dompany

V4t faln Ceack ok Blicl  Unit ¢4

Address

l7nlm Ceost F2 32037

o City/State and Zip Code

Yinnshina 3@ vahios , Cem

E-matl address: (to beé used for future annual report notification)

For further information concerning this matter, please call:

Daid e a(UT 669 -O6CR
Name of P2rson Arca Codc & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

C/SZS Filing Fee O $55 Filing Fec & Centified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company

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

1. Name of the limited liability company: L@S g&l({“\l} [LC
2. (@ 146 himCoost Recp Byl Unik 804 o PO Bew 639

Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Dnlin Ceash £/ 32137 _Flegex Peach, B2 32036

SINAIRT L160000 61676

3. Date of filing/registration in Florida 4. Document number

5. (a) ’DQUid (l)L ewa,

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

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

[4b Palm Ceost Pogd Bluel (it 504
lﬂafm (NFJOS(; EL FL_32(37

® _ Satdy wang E

Enter name of NEIW Register&l Agent and/or NEW Registered Office address:

14 Pt Consk Losott Bl dnst S

NEW Registered Oflice Address;

B
ol

£0:¢ Hd £ 6100

Hilm Cea FL_32137

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida strect 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 hability company or as otherwisc provided in

the articles of organigation or the operating agreement of the limited liability company.
%é ¢ o
2 Davi 6 cna

Signature of a mengber or authorized representative of a member Printed or typed name of signee

! herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to thé proper and complele performance of my duties, and [ am fr'lmi!iar with and accept
the ohlifariom' of my position as registered agent as provided for in Chapter 605, F.S. Or, g[’ this document is being filed
to merely re<7 change in the registered ob?ce address. I hereby confirm that the limited liahility company has been

Lt 4y

notified in of this
< B{jf/ G%L‘%\
v

Signature of R@ﬁcﬂ?\?fﬁl i

Division of Corporationse P.Q. Box 6327 Tallahassee, F1. 32314

LTIl INGS BRE. €78 NN



