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COVER LETTER

TO: chismition'Scctidn
Division of Corporations

SUBJECT: d/\EVER CPROTC;L LLC 4{/&6://7

Name of Llimited Liability Company

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

Please return all correspondence concerning this matter to the following;

5/‘)’@??{&1.. cﬂ ot

Name of Person

Clever. Crobt (1

Flrm/COmpany
Qb0 Aive Opr Pl #1079
Address
’)Qvus Fl. 33334
’City/State and Zi ip Code
NeaR(LL |9 .
-mail address: (to be used for ual report notification)

For further information concerning this matter, please call:

Sheraw ol whad 5 707-917

Name of Person Area Code & Daytime Telephone 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:
G525 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

LIMITED LIABILITY COMPANY
%
mpan
Sta{)e Q}}:

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability co

FPursuant to the i
submits the following statement in order to change its registered office or registered agent, or both, in the

Florida.
1. Name of the limited liability company: C[. CUER Cgﬂ‘p ff (L. C
2@ 9460 Live Dax Pl #4049 b __SAME.
Mailing address of limited liability company:

Principal office address of limited liability company:
{Note; MAY BE POST OFFICE BOX)

ote: MUST BE ST, TADDRES.

—Dﬁ}w'&, FL._333RY

- 170000824 1,3

Document number

04112 190,71 )

Date of f"lling,/régistration in Florida

3.
s. @ LNCpRP SERVICES TNC.
Registered Agent and Registered Office showr{ on the records of the Florida Dept. of State:
/18588 [, T# (’Qgﬂf’ﬁ/_\/i)/?)% PR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
— EEOE L
LoxaHaTCHEE FL. 33470 En o< L
L R e
3o o N
» FL Tl im
o =
= - (oL W™ Py
: L P [0 e
NEW Registered Office address: / ‘:{-5 J,’;:' g

(b ' .
Enter name of NEW Registered Agent and/or
40 Live Dac. P

NEW Registered Office Address:

#1049
—)F) VIE L3 55&54

If the fimited 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.
SHERRILL (Rl
Printed of typed name of signee

m i LQ-/
Sighalure of a member or authorized refiresentative of a member
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisit_)J:is of é?ﬂ statuegs relative to thg’r proper a';gzd complegpefformance of rgy dut?és, and I am jgarmihar wi{ﬁ and accept
the obligations ({)f m_;; position as registered agent as provided for in Chapter 605, F.S." Or, if this document is beir? Siled
reflect a change in the registered oﬁice address, I hereby conf#m that the limited liability company has béen

1o mer
notifie f‘f}(#iting of this chge.
7

LAkl
Sig?éturc of Registered Agénl
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



