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COVER LETTER

TO:  Registration Sceetion
Division ot Corporations
SUBIECT: .

Spo-it

Nante of Limled Liability Caompany

Dear Siroor Madam:

Phe enclosed Registered Agent/Registered Citice Change and feets) are submitted Yor filing

Please return alk correspondence concerning this matter to the following
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Srne Whion

Namy ol Person
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0725 Meadowe éﬁkkﬁ L T
Adidrds .

Bradenkon, FL_ZHIIN s

Cinv/State and Zip Code

m‘}o@ l OYe are) 5’ru\\a WoB mg aom

F-mait address: (o e used for Hfmu annual 1L;u l ot

For further intormation concerning this matter. please call

o) T W (el 5

STREET/COURITR ADDRESS:

: MAILING ADDRESS:
Registration Secetion Registration Section
DYivision of Corporations Division of Corporations
Clifton Building 1.0, Box 6327

2661 Exceutive Center Ulirele Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount
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01 $55 Filing Fee & Certified Copy
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Arca Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 0030116, Florida Stanies. the undersigned Timited fichiline company
submits the follimwing statement in order to change drs registered office or registered agent. or hoth.in the Seare of

Florida.

1. Namwe of the imited hability company: LO‘(? (I{.V\[‘( flﬁ_L/_)\(J._,__LLC
> 705 Meagley pale Place W15 Madoinke B

Frincipal oifice addregg of Timited Hubility company: Mailing wddress ol limitedd liability company:
(Newe: MUST BE STREET ADDRESY) (Nodw: MAY BE POST OFFICE BOX)
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Dociment number

Date of tiling/registration in Florida d.
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Registeree Agent and Registered Office shown on the records ot the Plogida Dept. of State:
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Registered Office Address (MUST BE FLORIDA {E’jREET.-i DDRESS
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Fnter name of NEW Registered Agent and/or NEW Registercd Office address:

QLUIBﬂ&MLOLQC%&‘{(’ VL

NEW Registered Olfice Address: ¢
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[ the Timited Hability company is not organized under the Jaws of the State o Florida, itis hereby confirmed that atier

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 ot a Florida limited lability company. itis herehy conlinmed that the change(s) ,

was/were authorized by an affirmative vote of e members of the Himited liability company or as otherwise provided in ’
%l}f SO .

the articfus of arganization or ghe operating agreement of the limited hiabil
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Printed ar tvped name of signee

Signature of a member or authorMed representative of a membe

accept the appoiniment as registered agent and agree o et in this capacine. 1 further agree to comply with te
:/Jur and complele perforncmee of my duties. and 1 am familior with and uccept
ni as provided for in Chapedr 603, F.S0 Or Ifthis document is being fited

Ay confirm that the limited Tiabiliy company has béen

! heveby
provisions of afl statures relarive v the pre
the obligarions of my position as regisfered age
o meredv reflect a Changd in the registercd u};fic'c aellress, 1 here
ongfied i eriting qf(iu’_\'. Trappe. B
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Signature of Registered Apent

Division of Corporationse PO, Box 6327s Tallahassee, FL 32314
FILING FEE: 825,00
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