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- " COVER LETTER

TO:  Repistration Scction
Division of Corporations

SUBJECT: LO&O/ 'Lal(@ﬁ LanelgCa,ﬁx\/’?Cj LL(/

Name of Limited Liabiliy Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcasc retumn all correspondence concerning this matier to the following:

L(/L/@/ /%HL o.b

Name of Person

Local Lykes L&n&&a-fm'n/a e

Fim/Company

190 w 2t 5t &

Address

Chulyota FL 3917&4

City/State and Zip Code

luke abitan @ amail, Com

E-mail address: (to be used for fdture annual report notification)

For further information concerning this matter, pleasc call:

[ uke Abitae Uo7, 953 yasi

Name of Pcrson Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauon Section Registration Section
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce, Flonda 32314

Tallahassec, Florgda 32301
Enclosed is a check for the following amount:

& $25 Filing Fec Q $55 Filing Fee & Certified Copy

INHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the Ipmw’xi(ms of sections GO3.01 14 or 605.0116, IFlorida Stanutes, the undersigned fimited 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: __ L.zl [uKES LQnAéCap[rya, LLL

s 120 W 3cd §t Chuluota [L 337¢6m 190 v 3rd st Chibiota FL 32744
Mailing address of himited liability company:

‘ote: MAY BE POST OFFICE BOX

Principal office address of limited libility company:
(Note: MUST BE STREET ADDRESS {:

@ //07/901'7 L) 700000 6565
Datc of filing/registration in Florida 4. Document number

K@ Ably’a )

5. (a) Lu
Registered Agent and Registered Office shown on the records of the Florida Dept. of $State:

3

U0l 3 Econ Wwoods [0 Orlando FL 32524 =
Registered Ottice Address MUST BE F ET - :‘ ::'.' ;
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w Lulke Abitan N
Enter name of NEW Registered Apgent and/or NEW Registered Office address: e ‘;_.'_ e
& w»

|80 W 3rd &F

NEW Registered Oftice Address:

Chilyoto . AQ766

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited liabiliy company or as otherwisc provided in

lcs of organization or the operating agreement of the limited liability company.
/ 1
LuKe Abitasn

"

Signature al'a member or authonized representutive of a member Printed or typed name of signee

[ hereby uccept the appoiniment as registered agent and af;ree to act in this capacity. I further agree 1o comﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapiér 605, 1.5, Or. :{ this document is heing filed
to merely reflect a change in the registered Qbice address. | héreby confirm that the limited liabilitv company has héen

notifiedah writing of this change.

Signatureof Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1S (2/14)



