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COVER LETTER

’
r

TO:  Registration Scetion
Division of Corporations

LA7-Upp (LLC

Name of Limited Liability Company

SUBJECT:

[ear Sir or Madam:
I'he enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

g@érum )/m:fvoCm;’Z/f

Name of Person

LA LIPO

Firm/Company

5SSO _monsif. Canto (T

Addruess

MEULTT [SUARKD, EL_ 379572

City/State and Zip Code

B
A LMy s

SSVHV VL

-1

S¢M o L-9nv Ui

™
Beeruoa (@) 3| THT L0SS.Conn £
F-mail address: (1o bedsed E)I'TUIUI'L annual rcport notification) é;ﬁ:

-

{or turther information concerning this matter, please call:

Bewoh Skt Z—. 21, Y24- 0ro2—

Namc of Person ArLu Code & Daytime ‘T'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Lxceutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
EnclgSed is a check for the following amount:
$25 Filing IFee O $55 Filing Fee & Certified Copy

INHSILE (2/14)



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

Puirsuant 1o the provisions of sections 603.0114 or 605.0116. Florida Starures, the undersigned limited liahility company
submits the follo

wing statement in order to change its registered office or registered agent, or both, in the State of
Florida. . L
1. Name of the limited liability company: [_,, Q? L/ [po (—' Q__
2. (a) (b)

Principal office address of limited liability company: Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
SO monT€E  caelto CT
MECP I 1SLAVD BL F5L

0 (7] X017 LI7000093 209

Date of filing/registration in Florida 4.

W L Aot (pw HRm

Registered Agent and Registered Office shown on the records of the Florida Dept, of Sate:

A9

Dacument num"bcr

i

Registered Office Address

UST BE FILORIDA STREET ADDRESS

SO Mot bl T
WMELL T [SLAVD . 39S 2—

 DLENDOA SANCHEZ —

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

19950 st TE CARLCD T

NEW Registered Office Address:

M L1 T f/SL/MJD
n 3RS

Fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
hc change or changes are made, the Florida strect address of the registered office and the business otfice of the registered
igent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vas/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
he astt of organization or the opyrating agreement of the Iirnilcd(l'&ability company.
+ 10 e O BEEpA SAnCEE 2
Sign‘z‘lrr(r{t)'fa member or authorized reprdienfaiive of a mengber

Printed or typed name of signee
. ' - . . . .
! hereby accept the a])p()mtmrgm\’m registered ag agree 1o act in this capacity. 1 further agree to comply with the
wovisions of all statutes relativee'the proper and complete performance of my duties, and { am familiar with and accept
he obligations of my position as registere

l ] agent as provided for in Chapter 6035, F.S. Or, l{ this document is being filed
o merely reflecl a change in the registered rf jj i

1ce address. | hereby confirm that the limited Tiability company has béen
, L
sigmftlire of Registered :\‘gc<]
ivision of Ci 10nse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
SIB(2/1)
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