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COVER LETTER

Registration Scction
Division of Corporations

SJECT: Loqs‘&q_t C oty D(‘Quz,g(g? (omapq LC C
Nam of Limited Liabilitv C#mpany 7/

r Sir or Madam:

senclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

asc return all cormespondence concemning this matter to the following:

)avr'iel Cﬁvé 1 }Le/c]euw@(

Name of Person

‘oas”f‘at (oun"h/ EFEWI?HG |

{27
Finn/ffompan_\' 7 f /

O Yl Eart Dlive L4

Address

Pc'»rﬁacn iq CL 825/ 4

Citv/State and Zip Codc

"{L )oé ae 757@&/&/60 (o o=

E- mall addruss: (lo be used for future annual report notification)

or furthcr information concerming this matter, pleasc call:

Yred Thebodeany, w( 856, 29383
Namc of Person Arca Code & Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Zyd is a check for the following amount:
$25 Filing Fec U $355 Filing Fee & Certificd Copy

INHSIE (2/1)
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LgIvi 3 LY ADILALT T CAAVED ALY T

suant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuies. the undersigned limited liabiliny company:
mils the following statement in order to change its registered office or registered agent, or bwih. in the State of Florida.

Name of the hmited lability company:

7 : - H ] ™ -2 ' [
2 304] East Ofive 24 (b) 3041' Fast Slie K
Principal office address of limited liability compuny: Mailing address of lTunited liability company:
(Note: MUST BE STREET ADDRISS)

(Note: MAY BE POST OFFICE BOX)

PGMS'(,(Q')?'-’Q/ Ll g25/¢

Ponsacela €L 325,94

[z~ -2o0l
Datc of filing/registration in Flonda 3.

(a) Dauiel ?N'l '—’\_‘lnib()c],e;‘my‘

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

LL35 C;(qu‘/ﬂe » L) T_ﬁaj(fo"lb‘;“p VL %ﬁ ce /G

Ll 700002 43¢

Document numocs

ol
>
Registered Office Address f'.‘! UST BE FLORIDA STREET ADDRIZSS) v 3
3905 .
CEom
ot O mne
11— o
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b) Dam‘:é‘l re \ ’411"0::394\(45/ men U
Enter name of NEW Registered Agent and/or NEW Registered’Office address: - v A
-
= on

NEW Registered Oftice Address:

oYl East Ole £Kd
?, psaeo 57

. FL ch/g

¢ iimited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
e or changes are made. the Flonida street address of the registered office and the business office of the registered

it will be identical. Or. in the case of a Flonida limited liability company, it is hereby confirmed that the change(s)
fwere authonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in

wticles OW or an grcement of the limited fiability company.
e
f 7 P

o 9 o
oarel (\:}'\‘_"J T_z/n bedeayy
mitture of o nfember or authorized represéntative of a member Printed or tvped name of signee
reby accept the appoimment as registered agent and agree (o act in this capacitv. | further agree to cnm[l)l_ v with the
isions of all states relative to the proper and complete performance of my dutics. and | am fga
hligations of my position as registerea
crelv reflect a change in the rogh

- : ) duti¢: 1 am familiar with and accept
agent as provided for in Chamer 605, F.S. Or. if this document iy being filed
crely reflec hang Cred Q? ice address, T hereby confirm that the limiwed liability company has been
y? WritingOf ifs changey:

ature of Registerkd Agent 7

%)

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
(2/13)



