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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L Co Fx lety ONL | LiC

Name of Limited Liability Comgany

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:

7:;;&&1 N AN 7 éuﬁr

Name of Person

LOGEY <f0£ L/ 7/'/9/\/\(’/ LEC

Firm/Company

(96 Allrd  AueniE

Address

(ot Cpsecl, 7 55/

City/State and Zip Code

FEULTE LOGEX(D( L T/ON L /g

E-mail address: (1o be-used for future annual report notification)

For further information concemning this matter, please call:

FEtinand) Lulr— u S0$ \S92500&

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

(325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (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 Stute of
Florida.

1. Name of the limited fiability company: Z— O &E X Mﬂ‘f’/ LlC

2. (a) (b) ENLiQu s CrEliA
Principal oftice address of limited liability company: Mailing address of limited liability company:
{VNote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
/600, " WCE dE LEon L) /9387 $W 75 PAE
07 Fi002 | .
COLLL__GAREC FL S3/3¥ CLTLEL Bay, 7L 38757
s
5”///20/7 LIGCo0p [#2.507
3. Date of ming/rcgistralion in Florida 4.

Document number

5. (a) Enplauwl 7 E€LA

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

A2€1 SUO1H P\adle
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~>

lgobomet—icooretinrio®n 5
@W}ﬁ@tﬁ:{wﬂh% FSAEH— 33\STT S

(b) FELH NANY éézﬁ?‘

Enier name of NEW Registered Agent and/or NEW Registered Office address:

vk

/Se! Aaih AUENuE S

NEW Registered Office Address:

COlpr  GpeiFl

-

w35/

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atler
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of aKlorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vofe df the members of the limited liability company or as otherwise provided in
the anticles of organization or the operaymg agreement of the limited liability company.

Printed or typed name of signec

! hereby aceept the appoiniment up registered agent and ugree 1o act in this capucity. 1 further ugree 1o cumgly with the
provisions of all statutes relative th the proper and complele performunce of my duties, and [ am familiar with and accept
the obligations of my position as regigtiyed agent as provided for in Chapter 605, F.8. Or, if this document is being filed
0 merely veflect a Change in the regifitefed office address, 1 héreby confirm that the limited Tiability company hays been
notified in writing of this ¢ :

TRdINAN éc/ or
Signature of a nember or authorized rv)})ﬂt. ative of u member

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INUHSIE (214



