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COVER LETTER
TO:  Registration Nection

Division of Corporations

sUBJECT: L-OVE @JSM\( | L&

Nume of Limited Liability Company
Dear Siror Madam:

I'he enclosed Regisiered Agent/Registered Onice Chang

and fee(s) are submitted tor tiling
Please return all correspondence coneerning this matter io the Tollowing
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Name of Person
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FiemdCompam

Address

(j>q5‘eﬂ aws , pe 34T

¢ ll\/‘sl ite and Zip Code
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E-mail address: ito be gsed for future annual report noitfication)

For further information concerning this matter, please call

X )
Namie of Person
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STREFT/COURIFER ADDRESS: MAILLING
Registration Scection

Division o Corparations
Clition Building

ADDRESS:
Registration Section
[Nvision of Corporations
POy Box 6327
2661 Exceunve Center Cirele Tallahassee, Florida 32314
Tallabassee, Florkda 32300

Enclosed is o cheek for the followine amount

s Filing Fee

0l $5s3
INHISIN (2014

S35 Filing Fee & Centified Copy

Arca Code & Daviime Telephone Number



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY CONMPANY

Prorsuant (o the

subniits the _,’.?JH{

wovisions of sections OUS T[4 or 6030110, Florida Statiies, the andersigned Timited labilitv compeny
Florida,

weine statement i order to cliange Qs oregisiered opfice or registered agent, or both, i the Stare of

1. Nume of the Hintited habiliy company: _L_O_\)e ‘@O( SQ{_}_,_L L.(
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Prinvipab allice mddiess of Timited Tasbility company:

Maibing address ol limited liabilits company:
I Nwpe! MUSTRBESTREET ADDRESS)

{Nare: MAVY RE PONT OFFICE BON)
AUD B Lond

LoARHON Chee, €L 3470

\l- 30~ 2 dlb LALOOSVTLRAD
. Date of filing/registragion in Florida [ocument number
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Registered Agentund Registered (Hlice shown on e records of the Florida Depr, ot Stae:
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Registered CHtive Address

(MUSTBE FLORIDASTREET ADDRENS)
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Lnter same of NEW Registered Aeeal andror NEMW Registered Olice address:
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[ the Timited Liabiluy company is not organized under the livs of the Stute of Flogida, it is hereby contirmed that atler
the change ar changes are made. the Flanda street address ot the registered oftice and the business oftice of the registered
agent will be identical. Orinthe case of a Florida Timited hability company. it is hereby conbirmed thai the change(s)
wasfwvere authortzed by an athimmative vote of the members of the limited hability company or as otherwise provided in
the articles ol organization or the operating agreement ol the limited hability company.
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Sighatefe of o meniBerar st izod reprosentatis e of 3 menther 1

Printed or 1y ped name o signey
Fhereby aceept the appoininent as registered agent and agree 1o act in s capeaciny. | fotler agree to comphv wid the
provisions of all statnos relarive to the proper and complete peeformanee of my duties, and $am Jomilior with ind aceep
the obligations of iy position as regisiercd agent as provided for in Clugnér 603, FN0 O, it this document is being tilee
tormerely retlect a Canee i the regisiered oftice address, herehy conpivan thar the linidted Tiabiting comparme has héen
seatitiod Dowrining of this chonge,

Division of Corporationse PO, Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00
INHSIS (2010



