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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecT: LMY L\

Name of Limited [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:

rasSen Lanta

Name of Person

Ly LLe

Firm/Company

(0BL2 1l for N w314

Address

sk . e soum, FL B3RN0

Citv/State and?ﬁf) Code

Y LanmzolH@ ertnnadl . cony

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

YNnSen Lanie, Al FTLR ) FUA-0DHDE

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
ﬁSZS Filing Fee U $535 Filing Fee & Certified Copy

INHSI8 {2/14)



STATEMENT OF CHANGE OF REGISTERED OFFIiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, 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.

i, Name of the limited liability company: \C'LKH LuC
2 ) _@BTL LLnA Ave N b) (T L Tlnd Ave N

Principal ottice address of limited fiability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

wATLA * 324
T, &jc_,gﬁbug_ L 22331\0 St M&%, = AAHO

oulre\Wx

L\R000049251 8
3. Date of filing/registration in Florida 4. Document number
5. (a) _ Lantaq  eisen
Registered Agent and R'cgisu:rcd Oftice shown on the records of the Florida Dept. of State: o ~a
- ~
SAU (plst &r N o
Registered Gffice Address  (MUST BE FLORIDA STREET ADDRESS) = = -
é’—':.‘ -O— T o
ot. Rekerslourg Pl 30 Y .
o=
-TL o - J
o9
b <

Enter name of NEW Registered Agent and/or NEW Registered Office address:

LBLLTANA e N

NEW Repistered Office Address:

w274

SA. Pe-\crs\ouff\__ R Y-l

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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of rganizaﬁon or the operating agreement of the limited fiability company.

— CSeN LAz,
Signuluryoi'a my¢mber of authorized representative of a member

Printed or tvped name of signee

! hereby accept ppoiniment as registered agent and agree (o act in this capacity. 1 further agree to complv with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and Iam ﬁzmiﬁar with and accept
the obligations of mv position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered o_g’Fce address. [ herehy confirm that the limited liability company has been
notified gn feriting j this cheange.

- " weedd Amen
Slgnaty'n oWd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/14)



