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COVER LETTER

T:  Registration Section
Division ot Corporations

SUBJECT: .{l(mna,JM_/m Dt £s L LC

Name of Lifited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are subimitted tor filing,

Please return all correspondence concerning this matter to the following:

LVD(‘/ﬂ 5%611"7‘-7

Name of Person
A/a mas

L rviy21/ f;s L.LC

Firm/Company

11/ ovalas r

Address

Eustis  Florida 32726

“Citv/State and Zip Code

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

namqug@_ﬁ oxi /0

iFor further information concerning this matter. please call:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is & cheek for the following imount:

B $25 Filing Fee

[NHSIE (2/14)

é/;u_-zgzéz \ ;[é[[ZZ at(3.5‘g ) 73/’ @L//é
Name of Person Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Flortda 32314

O 555 Filing Fee & Centified Copy



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submirs the following statement in order to change its registered office or registered agent, or both, in the Siate of

Florida.

1. Name of the limited liability company: /MQM&LIJ /,/é/mm,/f’_sl Z.LC,
) _ L1 Pavglas Lr.

2w L Devalas [Dr
Principal oftikd nddress of limited liability company: Mailing adéfess of limited tiability company:
(vore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BQX)
] Ao 3726 £l stis, Florida 3277%
L)7o0ni42. 795~

July3 2oy 7
4. Document number

3. Daté of ﬁl{ng/regislration in Florida

[
5. () U : ‘ e,
Registered Agent and Registered Office showi on the records of the Fl Dept. of Statc:

/3302 Windina (Oa/({ Court

Registered Office Address  (MUST BE #{ORIDA STREET ADDRESS)

A .
_ 28
FTampa 33619 o
f ' o e % |
ol ag 2 .
(b) L Yindo. 9 7L‘c:L 1= L g s
Enter numé of NEW Registered Agent and/or NEW Registered Office sddress: < ¥
Tl I e,
X OF
— - ™
[ Dovglas Dr o ¥ 5
EX e
:,._.: [*-+ 1

NEW Registered Office Widress:

Evustis

sy
¥

0 32726

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 strect 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

r,the operating agreement of the limited liability company.
/—/Vﬂr‘/a_ «S:/kﬁll"fz.

Printed or typed muume of signee

of organizatio

the artici

cntative of u member

[ hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to comﬁly with the
provisions of all statures relative ro the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registered agemt as provided for in Chapter 605, F.S." Or, 17/' this document is being filed
to merely rgflec a change in the registered office address, | hereby conﬁprm that the limited liability company has béen

notified igAvriting ofthis phange.

of Registered A
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INITS18 (M/14)



