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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: L‘Cﬂ'ﬂ(}& \CHJ pQY‘Cl LLC

Name ol Linited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Keaqon  Reaqyt

Nar\r(c ot Person

Leyme X Apparct  (LC

Firm/Company

Address

2221 Qtonge  Ave € unit 1205

Tananasste  FL 22341

City/State and Zip Code

knnox. Mgmt @ gmaii-com

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

FFor further information concerning this matter, please call:

keagan  Begavt

. Ve
ut(gl-s ) 707'“”30)
Name of }Kzrson

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corpaorations
P.O. Box 6327

Tallahassce, Florida 32314
Enclosed is a check for the following amount:
X) $25 Filing Fee

U $55 Filing Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.01 16, 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 Siate of
Florida.

P

Name of the limited liability company: Lenno X

Appares  LLC
2 @ (o Sunsey  Rood 222\ _0range ¥ve & onvg |
Principal office address of limited liability company: Mailing address of limited Hability company:
(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
PNy City L 23043

Thighasse € F L 2230

¢ /iH /2017

Date of filing/registration in Florida

Li10cc!12a%823
4.
5. Dited Stares Corpoyarion Aqents 1nC.
Regtstered Agent and Registered Office shown on the records o the Florida Dept. of State:

3302 Windina 06 i

Document number

! Couvt A
Registered Ottice Address  “(MUST BE FLORIDA STREET ADDRESS)

Tampc

FLA™WI L

®» Keagoan  Rogart

lanier nui‘l’lc of NEW Registered Agent and/or NEW Registered OfTice address:

2074 Qranae  Ave B DY
NEW Registered Office ./\den:ss:

‘lzk:lfl‘!\‘;

=
—
1
1

N
‘3TN

VAR

ARTALL VAL

Tatliahassee YR

If the limited liability company is not organized under the laws of the State of Florida., it is hereby continmed 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, n the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authonzed by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
1 ]
hpsl. X

Sighature of @ menjper or authorized representative of a member

1€ pogart
provisions of all starutes relative to the pre

Printed ar typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
the obli ram}?‘w of my position as registered

ver «and complele performance of my duties, and { am Jamiliar with and
_ agent as provided for in C
to merely reflect a change in the registered office address. I hereh
notified in writing of this change.

dutie; Lam h and accept
hapter 603, F.S. Or, {’/'. this document is being filed
A% c'm{ﬁ’?‘m that the limited liahility company hus heen
Signature of*Registered Agent d ;

Division of Corporationse P.Q. Box 6327 Tallahassec, FL. 32314
INHSIE (214

FILING FEE: $25.00



