(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup ] warr [] ma

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions 10 Filing Officer;

Office Use Only

: "k'\i-k

Il“‘\‘l‘ :‘\l“'-" ?

QI OEC -l AW & K

AR AERANE

400306186114

Lo U I T——010 e——ioa *e25, 00
=
-1».}‘;,.
11"' e —
e~
= @
=M1y
- :‘-?'J [4an)
e __,.. N ‘
r~ ¥
- lf__— N N
TR S
=S I
Z -
AR Y]
-~ “



COVER LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: LURDPEAN _So0CCER  tomntegron/ (L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SERCAN Guvent Sijc

Name of Person

Firm/Company
o3 nt 267" Ave
Address

HACCAMDAE fEAeH rr J500 7

City/State and Zip Code

GUVenNI STKEO @ GmAL - Com

E-mail address: (1o be used for future annual repaort nonfication)

For further information concerning this matter, please call:

SeLh) Guven gik o b, J0E 2077

Name of Person Arcy Code & Daytime Télcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
}gszs Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 1% (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

t. Name of the limited liability company: &) Lo PEAN SocC K ConVEUTToN 4L
2. (a) @j NE Zéﬁﬁ VE” (b) 6&] NE Zeﬁ f}\/é-

Principal ollice address of limited liability company: Mailing address of limited liability company:
(Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;

HAANDALE SEACH A HALANDAE BEACH #7.

37 00) J70)
2/10//7 L AT 0o ¥ 927

3. DBate of ﬁlingfrcgistmtiun i Florida 4, Dacument number
5. CEVENT  Jo2eulhT

Registered Agent and Regisiered (Hfice shown on the records of the Florida Dept. of Siate:

[P20 &  HuMmAE sEncH _aLyp PH A S
Registered Office Address  (MUST BE FLORIDA STREET APDRESS)

, e
¢ - . Ty —*
[PAANOALE St n_ 73007 ~g o
o 3
Enter name of NEW Repistered Agent and/or NEW Repistered Office address: g-;. :( a -
' ™ -
# - E
603 nve 267" Ave Toow o
NEW Registered Office Addiess: = 2_. g

H/}'LC/;N/)A{'E LACH JSDD)

If the limited tiability 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 street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
was/were authorized-by an affirmative volgqf the members of the limited liability company or as atherwise provided in
the articles of organjzation or the operatny dgreement of the limited liabihty company.

CevenwT  Aozleul7

Printed or typed name ol signee

{stgnanire of a member or authorized represeheafive of b member

{ hereby accept the appoiniment as registered agent and agree to aci in this capacity. | further agree fo cw'nfl_ v with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and accept
the obligarions of my position as registered agent hapicr 605, F.S. Or, if this document is being filed
/ &l L ;

! provided for in C . ( “this
to merefv reflect @ihge in the registered offig dddress. [ héreby uoujr]rm that the limited Tiability company has been
notified in wr of #us change.

—{

{_“Sfgnature of Registered Agent

T (
Division of Corpurationss P.O. Box 6327 Tallahassee, FIL. 32314
FILING FEE: $25.00

INHS 18 (2/14)



