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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

LAWYERASAP, P.L.L.C.
150 N ORANGE AVE
SUITE 414

ORLANDO, FL 32801

SUBJECT: LAWYERASAP, P.L.L.C.
Ref. Number: L16000124922

We have received your document for LAWYERASAP, P.L.L.C. and your check(s)
totaling $35.00. However, the enciosed document has not been filed and: *IS besﬁg
returned for the following correction(s): o

N

The form you submitted is for a FL CORP, but your entity is a FL LLC. > Pleaéer'

complete and return the enclosed blank form(s) & ~2

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. PO

LERYEA]
'

If you have any questions concerning the filing of your document, please caﬁ_3
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number: 018A00012299
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COVER LETTER

TO:  Registration Scection
Division of Corporations

LWr W DLC

SUBJECT:
Name of Ly‘mltd Libility Company

Lyear Sir or Madan:

Fhe enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter w the tollowing

% UM Hno\uﬂ CS%

Namie of Perspn

o Jas 8P

Firfd/Company ]
AW Jpuvey o bk G L
]Lbb b r(':';

ﬂr_‘
tla Jo I&(/ 2260/ N
l\’/Si‘JllL‘ and Zip Cude 'T1 i:

aifuual report nofrhication)

Sha

Fomail addreys {00 be used tor Tuture

For furiher infurmation concerning thes matter. please call

Shdly o . U7, B354
Arca Code & Davtime Telephone Number

amL i I’L r\on

MAILING ADDRESS:

STREE' |/(.()UR|I~.R ADDRESS:

Registration Section Registration Section

Division of Corporaiions Divisien of Corporations
PO, Box 6327

Clitton Building

2661 Executive Center Clrele Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
O $35 Filing Fee & Cerutied Copy

0 525 Filing Fee

INTIS1S {2714



T . v ~
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

visions of sections 603001 or 603.0116, Florida Stautes, the undersigned limited liability company:

Purswant to .'/wrurr)
statement in order (0 change its registered office or registered ageni, or both, in the Staie of

submiis the following

wwgy BSEP PLLC

1. Name of the limited lability company: /
v

s ADN-Oag e Suctellyrd
it Minling address of limited labitiy company

Principal office address ot limited lability company:
(Noter MUST BEESTREET ADDRIESS) Note: MAY BE POST QFFICE BOX)

@-LW& o

J

257 £0)
NSl L poog | Y127

. 1 { A —— ~—
3. Datw of lllmgfﬁulstmlwn in Florida 4, Document numbegt- .
— - [ alpiod
. :I.* [amnd -
< w _Mea S RaSSman £ @ xo°
chlsi’urnl Agent and chistr.'rc& Qffrce shown un t}!c records \[Pt]hc Florida Dept. of State: ;_1 Y
/ 7 -
R4 Cod T o
Rematered Otfice Address  (MUST BE FLORIDA STREET ADDRENS) g - =t
£ =
x [=te]

(leavnete, 4. 33~95E

'L

Loy Hoave 55% .

-~ - . r
I Ame of NEW Rcdislc"ed M{ﬂ!" ;md:’nr[.\'li\\' Rcuia‘{ro& Office address:

50N UQW OL%A/:&;SMJQ_QLL/

NEW Registered Uttice Address:

Dylowwdo L D280/

 FL

{h)

I the himvited habitity company is not arganized under the [aws of the State of Florida, ii 1s hereby continmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
Jr. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

an aftirmative vote of the members of the limited liability company or as otherwise provided in

o} the operating apreement of the Limited lability CmKI;‘jJYE
]'rimcv yhed nélc ul signee

: frOrzed tepresentabive ot s muemben
apgyintment as regisiered agent and agree to act in this capacio. Thurther agree (o cum}pi_\‘ with the
ginles relutive to the proper and compleie performance of my duties, and { am Jamitiar with and accept
v position as registered agent as provided for in Chaprer 603, F.5. Or, r_/_!hrg‘ document is being filed
cistered office address, §hereby contirm thar the limired Tiabiline company has friéen

agent will be identical.
was/were :u:lhnrlzcd

Nee i the re

Stpnature f@lc:ud Agent
Division of Corporationse P.(). Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
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