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COVER LETTER

T Registration Scction
Division of Corporations

sursect: _Liveanda (;u/\—\-éA

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%M p\A-U WAL —

Namwe of Person

Firm/Company

FOO *\cw\o;u( s Placo

Address

Noda R\ w Bepely FLZBNS

City/State and Zip Code '

o\'or\\cw wia oG Ma - Lo

L-mail address: (1o be used f? future annual report notitication

For further information concerning this matter, please call:

D@m% Ladwe, AL\ )23 - Skt 2

Namie of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Ciifton Building P.Cx. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amoeunt:
JAS25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2714



" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. _ LIMITED LIABILITY COMPANY

Prrsuant to the /er'i.\'{rm.v of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the imited hahiliy company: Linewn (_‘_tf\ou[\ ) E’_,<L_

200 et~ — . . ol
Principal office iuIdruhr‘&?l"lilnitciI liability company: Mailing address of mited hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Novila _Talm_ Beach T
EERUIS

_liLQPo_I \\o L\ bpag 2 \ 3RS

3. Date of filing/registration in Florida 4. Document nuwmber

(v

it}

Repistered Agent and Registered Office shown on the records of the Flonda Bept. of State:

Registerett Oflice Address :

(MUST BE FLORIDA STREET ADDRESS)

S23F Somawe Vin Cevimons St 4o
Tovs Myeys 23907

by . .

Linter name ol SEW Rc"iln{-rcd Apent and/or NEW Repistered Office address:

DQYG\W\M Lavuae

NEW Registered Olice Addlress:

266 v loiv \gles PU
NP & ECTIIs

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the vhange or changes are made, the Florida strect address of the registered office and the business office of 1he registered
agent will be identical. Or, in the case ot a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in

the gruicles of orgamzationor theeperating agreement of the limited liabildsesgmpany.
e -~ i 3

rga
/’b‘tgf;ulurc of a nu.({r}n:r or authorized representative of a member Printed or tyrted name of signee

f herebv accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comph with the
provisions of all staties relutive (o the proper and complete performance of my duties, and [am fomilior with and accepm
the obligations of my position as registered agent us provided for in Chapeer 603, .5, Or, (' this document is being filed
tey nu’re“fr reflect a change in the registered nhfc‘(.' acddress, [ hevebny confivm thai the Timited Tiahiling company has ff&"('u
notified in writing pof s chaifge. o h ’ ’ ’
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G LA N
Mu:u of R‘fgistcrcdﬂgcm

Division of Corporationse P.(. Box 6327e Tallahassee, FI, 32314
FILING FEE: $25.00

ISIR (2/14)



