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COVER LETTER

TO:  Registration Section
Division of Corporations

supper:  LEMONGERASS INTeRR pesian | LLL

Namne of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

bosrme! 0. Mrrseme

Name of Person

LeMonlRess \Nteriok pesiun, LLL

Firm/Company

w8 AJende & 4

Address

wWinker WaveN, €L 25580

City/State and Zip Code

UTNEY @ LeroNERASSINTRIORDEsian. eond

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Coukmley 6. nMAAtsdat . 8B, Bu0-9087

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
iS?_S Filing Fec Q 833 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the [pruvr‘ﬂ'oru of sections 603.0114 or 603.0116, Florida Statues, the undersigned limited Liabilicy company
submits the following statement in order to change iis registered office or regisiered ageni. or both, in the State of
Florida. '

1. Name of the limited liability company: D@(Oﬂh% \'\\Tﬁ\oz Ué‘ﬁl(fﬂ\]! (R
2. (a) LErAONGRASS INTERIDE ZESIan], UL (0) LEMONGKASS INTERIK DES R, LLC

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)

W5 AENUE & 50 705 AVENUE (4 4
WINTEZ HAveN), €L %3580 wWinkeZ daven, L 92880

2710 2017 L 19000141222

3. Date of ﬁ[ing/regislralion in Florida 4,

5. (a) LARRY (1. MARsHLL

Registered Ageni and Reaistered Otfice shown on the records of the Florida Dept. of Stare;

LeMone(RAS INTEROE pbigh], LLL

Document number

v =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) "',_— %:
rh D=
206 Avenug & S == 5 T
L= W o
Whinier. He/en rL__3%880 2= - M
o 2 O
) (oufmiey o MRS L ST e
Enter name of NEW Registered Agrent and/or NEW Registered Office address: g F,—‘-, N
(o

LenonNa kA% INERIE Desin), LLt

NEW Registered Office Address:

706 AVENUE & 4
WinER. L aen _3%830

If the limited tiability company is not organized under the laws of the Staic ot Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered oftice 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/wegevauthorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
of arganizagiqn or the Hperating agrepment of the imited liability company:.

(pufiNey 0 aAgeHAL

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further

L4 4 agree to comply with the
provisions of all statutes relative to the proper and complele performance of myv duties, and I am j%rmhar with and accept

the obligations of my position as registered agent as provided for in Chapter 665, F.5. Or, if this document is beir?; Sfiled
o merely reflect a change in the registered office address, [ hereby c‘onﬁi’m that the limited Hiability company has been

notified in writing of this change,
T A
. “Rs '-‘- \d nt
Mo cgistered Aen : e " Ael

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

ntative of a Member
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