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COVER LETTER

TO:  Registration Section
Division of Corporations

o
SUBJECT: LisA »@zﬂ/&(’ow:cz L LeSWw, el
Name of Limited Liability Company
Dcar 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:
Lisa 56-0 a’e,{*oa)lc;, L2S W ; LLC
Name of Person
Lisa ﬁ endetowice , LS, LLC
Firm/Company '
68 4o _Z})re‘zzua:ém‘a.z Loptee Blud
Address
ForT Myens , /7 339 2
City/State and Zip Code
c/oc-:érécﬁ/pdfao/'oréw iy
E-mail address: (1o be used for future annunai report notification)
For further information concerning this matter. please call:
L/Jd BMGJ&’/"wml; LESE at | A 39 ) ?85' /bSO
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
%SZS Filing Fee 2 D $55 Filing Fee & Certified Copy

35
INHS18 (2/14) C/}ECK //



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Stanues, the undersigned limited tiability company
submits the following statement in order 1o change s registered office or registered agent, or both, in the State of Florida.

1. Name of the limited Lability company: L/Sd- &Il 6/&'/004 /€2, Lasa) . LLC
(a) 6840 Tntervot onal dontee Blod (b) 4840 Tnternotonal Gentes Slud

2.
Principal office address of limited liability company: Mailing address of limited liabifity company:
(Noww: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Foar Myers [l 33412 fonr Myers FL 3392
09 /122016 [ 16000 {69181
fL ‘
3. Date of filing/registration in Florida 4. Document number
5. @ Christopher L. Nedand

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

(000 Mverside Lvenve

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) x
~dactsontii e ‘

Jacklsov ille L322 0Y i

(b) :

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

yyan Herseyer Sreeer

NEW Registered Office Address:

UZLKJQ/JV{LLC FL 32& {0

I the limited liability company is not erganized under the Faws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Lisa. 5@Je,éoaﬂé’l.’ LC S

Thature of a memiber or authorized représ@htative of a member Printed or typed name of signee
[ lereby accept the appoimtment as registered agemt and agree to act in this capacite. { further agree to comply with the
provisions of all states relative to the proper and complete performance of my duties, and am familiar with and accept
the obligations of my position as registerc / agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered q}’fﬁc-c' address, I hereby confirm that the limited liabilit: company has beéen

notified’in writing of this change. '

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.G0

INFISIS (2/1d)



