(ﬁequestor‘s Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Cffice Use Only

FARIRTRREITRANE

000297487950

-

U405/ 1 7--G1018--004  #25, 00




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
ity compan
, in tz'e Stafe o)jf

Pursuant.to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both

Florida. , .

1. Name of the limited liability company: LOC K“/)(wom LLC

2 @ ZW20N Hiaviasse . N1 OxlandofLA7515 0 L0 N haviasiee 0.2 Delando by 22315
Mailing address of limited liability company:
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(No
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Date of ﬁjing/regiétration in Florida

3.
Lanrence . Ellis

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
A537 ThintleekK De. pHeldnflo, L 27308
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
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Registered Agent and/or NEW Registered Office address: . ;".? :( wr pow
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Enter name of N
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| Otlando
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 are made, the Florida street address of the registered office and the 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)
affirmative voteg of the members of the limited liability company or as otherwise provided in

zed b
organifzg(‘:ﬂ or Wgagmement of the limited liability company.
t
| u
ignature of & memb&rOF authorized representativé of a member Printed or typed name of signee
I hereby accept the appoiniment as registered agent and afree tq act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
eflect a change in the registered oﬁice address, I hereby conﬁgm that the limited liability company has béen

the obli
to mere?y refl
notifiedin writfngkjf this ﬁm
i KL W Hiam s

‘ Sigﬁalfé of Rﬁistered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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