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TO:  Registration Section

Division of Corporations

COVER LETTER

susct: __ LoV Y Tvvestmants (Ush), LLC

Name

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office

Pleasc return alt correspondence concerning this matter to the following;

Russeil |- ¥ing

of Limited Liability Company

Change and fee(s) are submitted for filing.

Name of Person v

J,éxr\g Law Firmn

-
[

Firm/Company

100 prickel! Bax Drive,

i e

SUIR. 1812

Address

Miami , Flovida 3313

City/Staic and Zip Code

R¥iNg @ KinglawFirm,

Nt

E-marhdddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Russl L. king

at (

Namg of Person

30S | 224-3F00

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
5{525 Filing Fec

INHSS (2/14)

Area Code & Daytime Telephonc Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 323j4

O $55 Filing Fee & Certified Copy
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o i

(g4 o §- 33



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [p

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or hoth, in the State of
Florida.

[, Name of the limited liability company; Loqa‘ﬂ IHKW (USA> ) LLC’

2. (a)

th)
Principal office address of Hmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST, 8 CFICE BOX,
. - Se .“ . ) -
1001 BACKO DAy DR, SUive 18(2> 001 B ckell “Boxy=Dri v8), Cuie K
. . _ . oo
Miami | Flovtda 2131 Miami , Elondn 25135)

Lo
12| 2] 201w L1w0002.163235T O
3. Date of filing/registration in Florida 4. Document numbé;r._ =

5. () ELOH”CU LG[N, PLLC ) : S

~r

Registered Agent and Registered Office shown on the records of the Florida Dept. of Swe:

Hegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

225 Mleagzar frenme
(ol Habls

(b) King (aw Fifym

Enter name o‘l"g'liw Registered Agent and/or NEW Registered Office address:

irg low  Tirm

NEW chisbgrcd Office Address:

100 Brickell Bad DNve, Sue (B12

MG O\ L 3313

If the limited li:ﬁqility company is noy organized under the laws of the State of Florida, it is hereby confirmed that after
the changdor changes arc made, the Klorida street address of the registered office and the business office of the registered

F 3234

agent will Be identical. Or, in the casd of a Florida himited liability company, it is hereby confirmed that the change(s)
was/were agthorized by amaffimativelvote of the members of the limited liability company or as otherwise provided in
the articles Yotk '

f\ p 110|\)\r the operaitgy agreement of the limited liability company.
\ .
\\m N\ Lus ANy Londono
Signamre of a }ncmhc‘r‘ or adthorized rr:;nrmr:nm@ofa member

Printed or typed narne of signee
[ hereby accept the appointmeni as registered agent and agree tg act in this capacity. [ further agree o comply with the
provisions of all staiutes relutive to the proper and complete performance of my duties, and | am familiar with

_ and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered Uﬁl('(‘ address, [ hérehy confirm that the timited liahitine company has been

notifiedin writing of this change,

il
Signuture of Registered fgent —

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.80
INHSTR (2/14)



