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COVER LETTER

T(x  Registration Section
Division of Corparations

SUBJECT: 2?}3(?_8’ Pfupf’fd) S m’rons Zé(‘

Name of Limited L iability Compdn\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

L A?ozs%a L T homas

Namue of Person

le"d \pﬂﬁpﬁfﬂy S)/Lﬂ)r)ﬂ& LLC

F l[‘ln/(_OlI{p iy

Address

\f\hn*)rf‘ H’\'v’f”f‘ 33{/ 33&3’/

City/State and Zip Code

Tead pml’)e@")’sﬂu%ms@ LG hoo com

E-mail adlressi{to be ‘used for future annual rcp?{n notification)

For further information concerning this matter, please call:

Ln@amshaﬁ '%mm ¢y 237014

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florida 32301

$23 Filing Fee

INHS18 (2/14)

Englosed is a check for the following amount:

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee. Florida 32314

0 8§35 Filing Fee & Ceriitied Copy




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

Pursuant 1o .'Irc/)f'm'i.\'irms of sections 6030114 or 603,01 16, Florida Statutes, e wndersigned linited labilite company
submits the foll

wing statement in order to change its registered affice or regisiered ageni, or both. in the State of
Florida. - p
. Name of the linited lability company: /%e L\C‘{ L ‘ajp'}/l/ \QO/ U “( Oﬂ;) 'LC’
<1 g L £
2. (a) (b) 2051 Y Ane. NS
Principal office uddress of limited liability company: Maitling address of limited Hability company:
{Nore: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

\-/\»)u“\r\ch H’\Uf’ﬂ, 3\' 35‘65)

Q3[0k /0T L 7000050947

3. 4. Document number
5. (@) ~apoeshal  homas
Registered Agent and Regitered Office shown on the records of the Flerida Dept. of State:
A /
JO51 G [ape A& s
Registered Office Address | (MUST BE FLORIDA STREET ADDRESS) 7= =4
LO } ¢ e
e ANaen :F‘ 3:5%(8/ 22 —
- p—
P o ¥ l
: n O
(b L@
Enter name of NEW Registered Agent andfor NEW Registered OfTice address: g wn
x N
(& o
9051 9k Loe N

NEW Registered Ofhee Address:

{JU)'#‘TC Nw;n FL éf 553{4

If the limited lability 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 sireet address of the registered office and the business oifice of the registered
agent will be identical. Or. inthe case of a Fiprida lmited liability company. it is hereby confirmed that the change(s)
was/were authopfked by an atfirmative vot

&

the members of the limited liability company or as otherwise provided in
the articles of gzn%@ny!hc operghdfe agreement of the limited liabii

i company, | T
A W/g\_/ LA an_jhé-/ /}]Jmf,s__,
Wuf'u i\q‘_cl'nlfur ur authurized refresentative ol a member

Printed or typed name ol signee

Fhereby acy
PrOVISIGNS §
the oblige

- I}

the appointment as regisiered agent and agree (o act in this capacin. | Surither agrec to comply with the
I stagutes relative (o the properaud compleie performeance of my duties. andd Tam familiar with and aceept
{ of my position as regeetcred agent as provided jor in Chupeér 613, F.S, Or, irthis document is being filed
ange jn isiered office address. héreby conjirm tha the limied Tiabiliny: compuny has

this,thange.
}4. ?/ N
[

hovn
/{ M’Wﬁ
dhnure of Registbred Apent

Division of Corporationse P.O. Box 6327« Talluhassee, FL 32314
FILING FEI: §25.00
INHISTR (2/14)




