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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lalvan Flomdo WL

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

pﬁam L Miros\aw

Name of Person

balcan Flopide Lo

Firm/Company

N34 (s Hve

Address

KMo Beacli  Fr 2339

Citv/State and Zip Codc

[ime tree Lounpe @ pmas bom

E-mail address: (1o be used {dr future &uwual report notification)

For further information concerning this matter. please call:

Ponjoc Lorosles ., nes , 333 5071

‘Kame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Diviston of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
'\_’(525 Filing Fec O S35 Filing Fee & Cenified Copy

INHS I (2/14)



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

submits the following statement in order 1o change s regisiered office or regisiered agent. or hoth. in the Stare of
Florida.

Pursuant 10 the provisions of sections 603.0114 vr 603.0116. Florida Statutes. the wndvrsioned limited liabilite company

L. Name of the limited liability company: ' PQO\\ v Oy ‘F \o 2yl A LK_,C/ d bo Q (UK § [ o

2w W21 Lalling Ave Wies bepc
U

C o LCJU Mog .

() (34 (dllldb’m'@' hooxui Beada 3¢

Principal attice address ol linuted liabiline compuany: Muiling address of hmsted Hability comipany:
(Note: MUST BE STRIEET ADDRESY) (Note: MAY BE POST (FFICE B0.Y)

tes 03 304 L {13 Q000 221941
Date of ﬁ1i|1g/rcgis{rali011 in Florida

Document number
) _Tessq Mawvie U051 (olimes hve Mg Beoel , FL, 22139
Registered Agent and Registered Ottice shown on the records of the Florida Dept. of Swie:

WA (elins Aue

Registered Ottice Address

[¥F ]

4.

= [}

(MUST BE FLORIDA STRIJET ADDRIESS)

Jioaa Beack | Flowide | 23-1234

22 % Ly T
. v - - N ’--‘
(b) %CLM\G(‘, M(LR\\C\ ';? m
Enter name SINEW Registered Agent and/or NEW Registered Office address. = ::.;-t 1 e
S o) i
.(_’l'j .4“- ﬁ i
. - s D=
“3)1 (,O“JUS ’}TUQ— o = G
NEW Registered Otlice Address: - 11 2
- . - =
Jiouws g@(] cla o

33-139 ,}fLOQidm

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are 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 liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles ofw the operating agreement of the imited liability company.

* s\
?)-Ap\-f\c, Mo s\n/
Signature p%mm‘crﬁﬁu_monz:d representative ot a member ~

Printed or tvped name of signee
[ hereby: accept the appointment as registered agent and agree 1o act in this capacityv. 1 further

A ) v ] ayree 1o cum[)[v with the
provisions of all statuies relative w the proper aid complete performance of my duties. and I am

the ohligations of my position as registered ag

to merely reflect a change in the registercd Q_}’

notified in wriiin@ i (T.s‘ change.

Signature of Registered Agent

: forme duiie, Jamiliar with and accept
eni as provided for in Chaprer 603, IS, Or. if this document is being filed
ice adddress, hereby confirm thar the fimited Tiability company has biéen

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (271



