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Taft/

200 Public Square, Suite 3500/ Cleveland, Ohic 44114-2302
Tel: 216.241.2838/ Fax: 216.241.3707
www.taftlaw.com

STELLA KARRAS PROK, PARALEGAL
(216) 706-3832
skadrasprok@dtallaw.com

February 21, 2017

Via FedEx (850) 245-6051
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Lonnyray LLC — Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company

Dear Sir/Madam:

Enclosed for immediate filing with the oftice of the Florida Seceretary of State is a
Statement of Change of Registered Oftice or Registered Agent or Both for Limited Liability
Company for Lonnyray LLC, and a check made payable to the Ilorida Secretary of State in the
amount of $55.00, as the tiling fee and a centified copy of the filing.

Piease file the enclosed upon receipt and return the original evidence as indicated on the
cover page. [n addition, please update your recopds as indicated on the cover page.

Fecel free to contact me should you havelany questions regarding the enclosed filing.

4

Ver‘y\trﬁly YOours,
\
Ste]lq/)ladras Prok
Paralegal
Enclosure
ce: Todd Lady, Lsq. (via c-mail) (w/o enc.)

[.ourdes E. Perrino, Esq. (via e-mail) (w/o enc.)

184527161
Taft Stettinius & Holister LLP Chicaao / Cincinnati / Cleveland / Columbus / Davton / Indianapolis / Northern Kentucky 7 Phoenix



COVER LETTER

TO:  Registration Scction
Division of Corporations

Lonnyray LLC
SUBIJIECT:

Name of Limited Liability Company
Dear S or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subminted for filing.

Please return all correspondence conceming this matter to the following

Konstantin Aleksandrov Dimitrov

Name ol Person

Lonnyray LLC

Firm/Company

5347 Kemkerry Road

Address

Wesley Chapel, Florida 33543

Cirs/State and Zip Code

kdimitrov@aol.com

E-mail address (10 be used for futire annual report notilication)

For further information conceming this matter, please call:

Konstantin Aleksandrov Dimitrov [813 ) 368-2660
at -
Name of Person Arca Code & Davtime Tcelephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfton Buitding P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Ftonida 32301
Enclosed is a check for the following amount:
8 $25 Filmg Fec W $35 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
EIMATED LIABILITY COMPANY

Pursitant 1o the provisions of sections 603.01 14 or GG3.0116. Floride Struies. the andeisigned Hinired Hahiline company
submity the following statement in order oo change its regisiered office or regisicred agem, or bl in the Steie o
Flovide.

Lonnyray LLC

1. Name of the limited hability company:

2w (b) S e -
Principal otlice wddress of limied linhiiity compuns Maihog address of Emited Babiliy compamye
1 Nofe: MUST BE STREET ADDRENS) (Nove: MAY BE POST OFFICE BOX)
5347 Kemkerry Road 5347 Kemkerry Road
Wesley Chapel, Florida 33543 Wesley Chapel, Florida 33543
May 28, 2016 L15000103558
3. Date of Lling/registration in Florida &, Document number
5. (u)
Registered Agent and Registered Olfice shown en the reeords of the Flonda Dept. o1 Staies
United States Corporation Agents, Inc. =
— e
Registered Oflice Addiess  GMUST BF FLORIDA STREET ADDRESS) — -~
indi i pES- V.
13302 Winding Caks Court, Suite A = M :
_ E‘; —_ o .
13 :‘. N LETT 1)
Tampa Pl 33612 AT mee
- : ~ i
- Zwm § AT,
T F T
(b} o ey
J o —] e
Enter name o NEVW Reeistered Agent undvor NEMW Repistered Office address. Q o 5 Lowd
S

Konstantin Aleksandrov Dimitrov

NEW Roprstesed Otfice Address:

5347 Kemkerry Road

Wesley Chapel El 33543

I the Hmited liability company is not erganized under the laws of the State of Flonda, it is hereby contirmed tt afier
the change or changes are made. the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited Hability company, it 13 hereby confirmed that the change(s)
{Give vole of the members of the Hmited liabitity company or as otherwise provided in
ing affeement of the hmited tabiiine company,

Konstantin Aleksandrov Dimitrov

Brinted or Bped mane of agiee

i

was/were authorized by an affin
the articles of arganization,or 1 v(pcr;

Sigmalire o s membeL s ve ala member

Fhievebyv acoupr the appaliitment as vegistered agent and ggree to aol i Ois capacing, 1 fiether agree o complv with the
provisions of Gll stetutes velative 1o the proper and complete performance of miv dbitios, and | am };m.'iﬁm" n'r'!ir andd weeept
the vbliganons uf my position ax registered agent as provided for in Chaprer 605, F.50 Qv i this document (3 heing filed
o merely rgflect o chemge in the registery Jkﬁce achivess, I hevebyv conflim thar the limited Habiline company las Béen
notified in by of this chague. - ' ' ’ ’

A

Sigeare of Reghbsiened Agent

Division of Corporatinnse P.03, Box 6327e Tallatssee, FI 32314
ULLING R S23.410
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