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COVER LETTFER

TO:  Registration Scection
Division of Corporations

SUBJECT: LU)LIQ, L

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Stewart Liebling
Name of Person

LWLK  LLC

Firm/Company

| 299 S 71 Ave

Address

Miami, FL 2315

Cuty/State and Zip Code

W e e s E 6 ona L C o

E-afail address: (to be used for future ghnual report notification)

For further information concerning this matter, please call:

| N WIENEST . 505, 7322 10

Name of Person Area Code & NDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
l?(525 Filing Fee O $33 Filing Fee & Certitted Copy

INHSTS (2/14)



'S'l'_-\'l'El\lE.\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
!

Name of the limited labiliy company:

Prrswani to the provisions of sections 60307114 or 60350116, Floridu Stamcs, the wdersigned iimited fiabilin: company
2

stbwnits the gollowing statement in arder to change its registered affice or vegistered agent, or boih, in the Ste of Florida,
. ‘ _,) .-
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SIS Gamiimet Ave #7282 43104 Srand Ave 5250

Principal n.‘ﬂéc address of limited liability company:

Mailing adfitkss of limited liability company:
(Nove: MUST BESTREET ADDRESS) FNute: MAY RE POST OFFICE. BON)
TR . ] 7?2 =2
Milamu  FL 33133

Mia e A 38333

7

| 71142017

Date of filing/registration in Florida
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Document number

Vs
d .
5w A baenndd

chistcmd‘ Agentand Registered Office shown on the records of the Flonda Dept. of Saae:
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AN _) .- ( o —~ A

C- T Lot gH{eadt L OX
Rewistersd Otfice Address

(HUST RE FLORIDA STREET ADDRESS)

C. oal Egimnes

33145
(b 5“{’(_";'1:\; G Lo l' G

Enter pame of NEW Repistered Avent and’or NEW Rcuiswru\ Office uddress

WA ST -1

-2
/’\ Vi .
NEW Registered Orfice Address:

“"L'l D L.L_

33154

1f the timited 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 sireet address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company., it is hereby confirmed that the changets)

wis/were autherized by an affirmative vote of e members of the limited lability company or as otherwise provided in
the art‘iclcs of organization or the operating agrecment of the limited hability company. :
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S]’{:nulli}f &l o member or authorized representanve of a member
.
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U Printed or tvped name of signes
Fhereby acegpt the appoimiment as registered agent and agree lo actin this capacite. | fivther agree o comple with the
provisions of all staudtes refative to the proper and complele performance of my dutics, and [ am familiar with and aceept
the obligations of my position as regisrered
to merelv reflect a change in the vegistered u]}
notified in wri o)

hange

!
wwent ax provided for in Chaptér 605, F.5.
ice Y

] . (2, (fthis document is being filee
weasy. § hireby conjirm that the linmited liabiline company hias béen
cpistered Agent

Division of Corporationse P.0O. Box 6327« Tallahassee, F1L 32314
FILING FEE: $25.00
INEISIR (2414,



