4 I Y

L1b0oo 185139

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

{ ]rckur  [Jwar [] mai

(Business Entity Name}

(Cocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRAMIBCRTATAIY

000409224860

VOI¥014 *3ISSVHY 1YL
T3 a6 Agtl e

s

95 :21Hd 12 AVM £202

=455 10

d3 14



Pursuant to the provisions of sections 605.0114 or &05.0116, Fi, .
submits the following statement in arder to change {ts ,,gi,,g-,d %‘: m e‘;‘;mgzd.lmwad liability company

oth, tn.the State of Flovigy

1. Name of the limited liability company: e
2 @) 233 Dolla Court
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] ey 233 Della Court
- d (bJ ' .
Principal offico eddress of bmited lizbiliry company:
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(Dete: MAY BE POST OFFICE 5OX)

Spring Hill, Flodda 34606

233 Della Coun

, Spring Hill, Flarida 34606 _ _
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5. (a) Nepolitano Law, LLC
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Eater oums of NEW Registered Agent andior NKW Registereq Offics sgdress . » SY M -
22 en
5327 Commercial Way g o
mnqhmomuﬁm : L & L H ]
Suite C113
Spring HIll g, 34606
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is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, Floﬁdamectgddmssofﬂxeuﬁimmdoﬁimandﬂwbmin
agent will be identical. Or, in the ity

usiness office of the registered
© of a Florida limited liabf compan ,hisherebyconﬁrmgd'thm:ﬁc change(s)
was/were authorized bynnaﬂirﬁa‘ & vote of the meémbers of the limited I ity company of as otherwise provided in
the articles of organjzati the operating agreement of the limited lisbility company. - LU
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Division of Corporationse P.O. Box 6327 Tallahessee, F1, 32314
FILING FEE: $25.00
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