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TO:  Registration Section
Division of Corporations

Love Walks LLC
SUBRJECT:

COVER LETTER

Dcar Sir or Madam:

Nume of Limited Liability Company

The encivsed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michelle McCracken

Name of Person

Love Walks LLC

Firm/Company

2045 Corner Glen Dr

Address

Orlando, FL 32820

City/State and Zip Cuoxle

michelie figueredo@gmail.com

E-mail address: {to be used for tuture annual report notification)

For further informalion concerning this matter, please call:

Michelle McCracken

at

321 - 441-0803

)

Name of Person

STREET/COURIER ADDRESS:

Registation Section
Divigion of Corporations
Clifton Building

2661 Exccutive Center Circle

Tallahassee, Florida 32301

F.nclosed is a check for the following amount:

!:r(zs Filing Fee

INHSIE (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahussee. Florida 32314

T $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 605.0114 or 605.01 [6. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change itx regisiered office or registered agent. or hoth, in the State of

Florida.

Love Walks LLC

. Name of the imited Hability company:

3 (a) 1070 Montgomery Rd. #2084 (b)
Principal oflice address of limited hability company: Muailing address of mated hability company:
{Note: MUST BE STREET ADDREXY) (Note: MAY RE POST OFFICE BOX)
Altamonte Springs, FL 32714
12/05/2016 L16000219904
3. Date of filing/registration in Florida 4. Document number
Michelle McCracken
5. (&)

Registered Agent and Registered Oflice shown un the reconds of the Flonda Depl. of State:

2045 Comer Glen Dr

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Orlando EL 32820 ; o5

(b) Michelle McCracken i ._“

Enter nank: of NEW Repistered Agent anor NEW Regjsteced Office address: P

1070 Montgomery Rd. #2084 ;

NEW Registered (OMTice Address: ro
Altamonte Springs 1 32714

If the dimited Hability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier

the change or changes are made. the Florida street address of the registered office and the business vifice of the registered

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

was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.
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tinted o1 typed name of signec

Signature of a Member o suthorized representative of 4 member
I hereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
and I am familiar with and accept

provisions of all statutes relative to the proper and complefe performance of my duiies, : th an
([); ent ax pravided for in Chapter 6'55, FS Or g']f_rh::s' document ix bﬂnﬁgﬁ[ﬂd
5‘ hat the limited Yahility company has been

the abligations af my position as registered o
to merely reflect a change in the registered office address. | héreby confirm 1

owgied ip writingnf this change.
ML
i ‘L' \' P AN

Signature af Registeréd Agent

Division of Corperationss P.¢). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (2/14)




