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COVER LETTER

TO:  Registration Scction
Division of Corporations ¢

SUBJECT: Lﬁ%ﬂ,{ Fl ey Tl ) /(/(f

Name of Lisfited I mbllny Comp%ny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Mlcase return alt correspondence concerning this matter to the following:

é:ucm/er £ %vﬁw

Name of Person

/ﬂ%ﬂ 7 éz)/wec, ‘71/\'57///1#'

LAC

Firm/Company

¢ f ‘

Address

Eosgir Fleude  3273¢

Crty/State and Zip Code

ven 4o ble g NGy 55 @ om/:oo L CIIN

E-mail address: (1o b&used for futurt annual reporf notification)

For further information concerning this matter, please call:

4101‘-7 £ M{@g a( ZA) ) _H22 FELET

Name of Person

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Fnclosed is a check for the following amount:

ﬂSES Filing Fec

INHSI& (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FLL 32303

0 355 Filing Fee & Centified Copy



INHSIR (2/14)

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability co,
submits the following statement in order o change its registered office or regisiered ageni, or hath, in the State of Fi

. Name of the limited lhiability company:

Lother ¥ G mao,v LLC

2. () (b)
Principal ofTice address of limited lability comparny: Mailing address of limited liability company
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
24s 1l eidon Prije
) b 'ma ¥ wx FU ‘3 2734‘
4
- : 2]
67 /03/ B2 ( 171600 143 ¥ 9 2

3. Datc of ﬁling/rcgislralion in Florida 4, Document number
5. (a)

Registered Agent and Registered Officedshown on the records of the Flurida Dept, of State:

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

219 Soodh Park RAve Sudy B
Nante, Yk L 32779 E
(5

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

Cony £ TPapcue
NEW Registered Office Address:

2 Y0 [ waelden Paive

£ ustis FL_ 2273¢

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after tl
change or changes arc 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 limned hability company. it is hercby 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 organization or the operating agreement of the limited liability company.

7
[eng € ©fandua Ganq b Pardee
Signatfire of a mémber or authorized representative of a member Irinted or typed name of signee
! hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duities, and { am Jamiliar H’f!i! and accep
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filec
to merely reflect a change in the registered oﬁ?ce address, 1 hereby conﬂ{rm that the limited liability company has been
notified’in writing of this change.

ZJ&QZ&/

Signature of Registéred Agerf{

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



