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TO:  Registration Section -
Division of Corporations

COVER LETTER

s Louls Chillineg and Neaking  LLC

Decar Sir or Madam:

Name oFLimitcd Liability Company

I
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all cormespondence cencerning

Kennetry Yodaw

rm.is matier o the following:

Name of Person

_DO\\J’\S_C\H': AN V\:91 andl Weat: s e

Firm/C

pany

b

Ui 210 Stare Roo\;d LY E

Address

M\F/O\LS\{\K Qiyy, , FIL 34925/

City/State and Zip Code

Cadavis 985 & amalil.Com

E-mail address: (to be used for furdre a

r‘a‘lnua] report notification)

For further information concerning this matier, please call:

e nneth Sudan

a4 30601220

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, Flonida 32301

I Ases Cadie & Tyicoe Telepfane Nusber

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314

Fnclosed is a check Yor the Yollowing amount:

)’4 525 Filing Fee

INHSIS (2/14)

0 $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE OF REbISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the

submits the m’/
Florida.

R Y]

LIMITED LIABILITY COMPANY

provisions of sections 605.0114 nr 603.01 16, Florida Stanues. the
owing

undersigned limited liability company
statement in order 1o change its regisiered office or registered agent, or both, in the State of

) \mmmimﬁwdﬁshi'ﬁtycmgpanytlDdeiS Q\f\‘l‘.\;r\q gond ‘\ev-\ﬂnc\

L

Principal office address of limited lta.bﬂllv company:
(Note: MUST BRE STREET ADDRFSS')

U1BO Stete Rcc.‘lJ Yy =

Q}%(QEBQ gf:i&;g {_|F-‘4= 23425

5/84 /2011
3.

Date of filing/registration in’

4.

(b)

Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BUY)

_LQ_CQ_IILLA).&U_’“I_T_}\Q 80’ £

\J enice, FL 39Y2%5

L1 Ww0o00 10| 557

Florida
s @ Fric Dowis

Document number

Registered Agent and Registered Office shov

‘RegorccolifSitoe Minss AN

' on the recards of the Florida Dept. of Stare
]

LOS

Corhu\oll

AP R e pat A 9

:CJr\ the Gol® =

s 0B
Venice . 34285 &L
w __JAenneth Sodah e om I
Enter name of NEW Registered Agent andfo I\E W Repistered Office address: ‘: m [

- :
41310 Stote T.i '

NEW Registered Office Address:

cod (-4 E

U 7

Mu’/a,KIC@ Oty

FL 5L‘faf)/

If the tomred latatiny ooy oo s aniouies
the change or changes are made, the Florida s

25 of

i e gl

vr Boxnead Toand, TS a1y vondinmed. tar afer

rcct address of the rcuslgrcd office and the business office of the registered

agent will be identical. Or. in the casc of a Flomdd limited liability company, it ts hereby confirmed that the change(s)
the anig

&

Sngnw or anthorized represcataive of]

a member
J berely

was/were authoruuj by an affirmative vote oflthc members of the limited liability company or as otherwise provided in
vEat ¢ operating agreement of the limited liability company:.

Eric Davis

woars and acree 39 o0t & shds canocidy. §
provisions of all SIS rc[alwe o the pro er’and complete performance of mv duties., mzd Tam Jumiliar
the oblt}sr:mmm of my position as registered a

futker coree to um’w&v with the
!
rent as provided for in Chapter 605, F.S. Or,
10 merely reflect a change in the registered nﬁ"ce add:ess I hereby confirm that the !mmea’ iabitiny company has been
notified in f 1h change.

RXywesgom e e atnse
INHS18 (2/14)

Printed of typed name ol signee

vith and aceept
if this document is being filed

2 Rep A2 2 e asmen, L 3034
‘ mmc FEE: $23.690



