To. Fage 2ol 3 20303 CS8T

2019-06-0 19542080845 From Ranae McGraw
852018 it Corpuflioht
ri c 1

Diasion ol Comporations
Licctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shtown below) on the top and bottom of all puges ot the document.

(((H 19000178413 3)))

0 OO A

H190001784133ABC1

Note: DO NOT hit the REFRESTRELOAD button on vour browser from (his page.
Doing so will generate another cover sheet,

To: - ~>
. > =
Division of Corporatiaons iy o
i . . ey ) —
Fay Numbes D (B52)617-6343 - O i
el .
- = —-
From: 3’,’,‘:— ; o
Account Name : T CORPORATION SYSTEM Zb,,:f‘f w '
Account Number : FCaBepoesa23 - i
haxFaw) 0 E
Phone T (614)286-3338 NI - ——
Fax Numper : (954)283-0845 &an — L
:);_‘ .
**Enter the email address for this business entity to be used for future 77 2

annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE
ILVEYZ,1.1.C

-
.

< (Cenificare of Status ]

. [Ccrlil'is.'d Copy _” 1 ];

. R T

S {Estimated Charge  jsssa0 |
Llectronie Filing Menu Corporate Filing Menu Help

JUN 06 2013
M. SOLOMON it

hitps:delite. sunbiz.nigsciiptsifeflcoviexe



To Page 30of 3

& 20‘:9-06-05»12 0303 CST 19542080845 From Ranae McGraw

¢
o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDMAG

ENT OR BOTH FOR
LIMITED LIABILITY COMPANY '

Pursuant to th'/;vrovi:;fons of sections 605.0114 or 665.01186, Florida Siatutes, the undersiymed limited tiakility company
submits the fol '

submil owing siatement in order 1o chunge its regisiered offlce or registered agent, or both, in the Siate of
orida.

.. Ly v :
1. Name of the limited hability company: LVFYZ, LLC

2 (a) (b) )
Principal office address of limited lisbility company: Mailing address of limited linbility company:
(Mot MUST BE STREET ADDRESS: (Note: MAY BE MOST
1751 Mound Streey, Suite 102 1751 Mound Streat, Suite 102
Sarasota, FL 34236 Sarasota, FL. 34236
1211972016 L16000228928
3. Date of ﬁling/;cgislralion in Florida 4, Document number
5. (a)

Kegistered Agent and Registered Uitice shown on the records of the Flocida Dept. of Suale:
Kihnke, Merissa O
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Registeced Office Address  [MUST 8E FLORINDA STREET ADDRESS) - o
v = =
17251 Mound St #102 e —
oy 3 o i e
:.')'F' | |
Sarasoa, FL 34236 Vs :ﬂ- o 3
. Lage ——
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(b) ¥ b_’: —_ -~
Enter name of NEW Hegistered Agent andor NEW Registered Ollice address: S
:: :: =
- o
C T Corporation System

NEW Registered Office Address:
1200 South Pine Island Road

Plamation FL 33324

If the }Hmited liability company is not organized under the laws 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 Lhe business office 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)
wasfwere authorized by an affirmiative vote of the members of the limited liability company or as othcrwise provided in

the articles of organizatignhr the operating agreement of the limited liability comgpany.
% : Eric Thompson-CFO
< ‘ e P e
Signawre of 8 zy of JUthZed reprosentalive of 8 member o
the

Prinied of typed nume al signee
I heredy acce appoiniment as registered agent and a
provisions of all statuies relative 1o the pro ¢ : 7 th an
the nb!igauons of my position as registered ageni as provided jor in Chapler 8. Or, if this document is being filed
to merely reflect a change in the registered office address, | héreby c‘nnﬁ?m that the limited tiabiliny compary has been
notified in writing of this chunge. ‘

-~C T Cotpafitiba System
Byi—rb o { Y

“Sigriaturc of Registered Agent

ve tg act in this capacity. | further ugree o comply with the
r and complele performance of %:_gjdzjé_:gs, amd I am Jumiliar with and accept

Sarah Reveile-Asst. Secretary

Divistan of Corporationse P.(. Bux 6327« Tallabassce, FL 32314

FILING FEE: 525.00
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