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COVER LETTER

¢ .

TO:  Registration Section
Division of Corporations

SUBJECT: _ L R M CeLVABORATINGG  SO0LUTIONS  LLC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

EVELYN  MARTINEZ
Name of Person

L &M COLLABORATING gULUTIONS LLC

Firm/Company

(w17 Swo267" Avewnve
Address

TP MPAND REACH FL 33069

City/State and Zip Code

e '\Mc\v*'llb\e z 24 B&K = ‘fj'W\C\“L s CO A
‘E-mail addréss: (1o be used for future annual report notification)

" For further information concerning this matter, please cali:

EVELYN: MARTINEZ at ( agTh ) 206 - 69¢ 6
Name of Person Area Code & Daytime Telephone Number
STREETICOUR‘ER ADDRESS: MAILING ADDRESS:
.. Registration Section Registration Section
i Division of Corporations. Division of Corporations
Clifton Building -~ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Floriclla 32301
Enclosed is a check foi the following amount:

D/$25 Filing Fee . (1 555 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Florida.

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability corﬁpany
1917 SW 26™ AVENCE

submils the following statement in order o change its regisiered office or registered agent. or both, in the State of
Name of the limited liability company:
2. ()

L UM COLLARGRATIN G
Principal office address of limited liability company:

SoLunoNy b
(b) yi7 Sw 2677 AVENVE
Mailing address of limited liability company: ‘
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX, .
PamPAND BeACKH FL 33069 POMIANG  Berct FL 33069
wlos/zoic L i60001856(S
3. Date of filing/registration in Florida 4, Daocument number _
5. (a) _EVELYN MARTWEZ '
Registered Agent and Registered Office shown on the records of the Flosida Dept. of State: -
3480 SwW (T RACE paviEe PL 3332V N
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) = o %
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() Do T
Enter name of NEVW Registered Agent and/or NEW Registered Office address: %‘2; ‘t.\"
NN
NEW Registered Office Address:
1417 sw 26™ Avewce ) POMPANE  REACH

BL 33069

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ar iqiles of organiz

the obligations o
{0 merel

EVELYN MARTINE Z
nerely reflect u cha
notifie

the change or changes are made, the Florida street address of the registered office and the business office of the registered
\ionor
provisions of all staiites relative (o the proper and complete performance of my duties. and I am
of my position as registered agenit as provided for in Ci
v reflect nge i the re
qﬁm writing of,
A<

" Signature of'a memByr or autheriged representative of a merm

! hereby ac?epr the appointment
/

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
fhe operating agreement of the limited liability company.

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Printed or typed name of signee
egistered agent and agiee o act in this capacity. | further uigrec_‘ o cor_nfiy with the
o 1 fumiliar with and aceept
¢ i apter 605, F.S. Or, if this document is being file
/ grsrered)qfﬂcq adedress. ! hereby conjﬁm that the limited Tiability company has been
S changk. S
\ b
Do VTV CG\T&GQ&
Signature of Registered Agent .

N

j

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE; $25.00



