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COVER LETTER
TO: Registration Section
Division of Corporanons

SUBJECT: _/Fu/cA K OA)C’/Z&:/? L5 AL

Name of Limsited Liability Company

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

Please return all correspondence concerming this matter to the following:

Nathawie] 1 dedels

Name of Person

Ahréd Kobie fowo - i JLC

Fim/Company

U305, Al e Eossivy TEd St Sud
%ddrws

Olinds _pr 34809

City/State and Zip Code

WMCLC afn @ i’bn.éd ¢ /;56517., TR

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

For further information concemning this matter, please call:

NI DAt hes/ w407 TS5AT3G

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

Tallahassec, Flonda 32301
Enclosed is a check for the following amount:

£25 Filing Fee ‘ {) S55 Filing Fec & Centified Copy

INHSI1S (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEIMITED LlABILlTY COMPANY
Pursuant 1o the )p

rovisions of sections 605.01 14 or 605. OI 16, Florida Statutes, the undersigned hmned Hability comparny
submiits the following statement in order to change iis regmered office or regm‘ernd ageni, or both, in the State of
Floridn

1. Name of the limited liability company: LN 228 Kpb fomm L LS
2. (a)

(b)
Principal office address of limited liability compary: Mailing address of limiled lisbility company-
(Note: MUST BE STREET 4DDRESS)

Nate: MAY BE POST OFFICE BOX)
LdAS._ Dl e Alossim Thal St S
ORlends  FL 33507

SHmes BS STres

. . Aolre &<
077 /88(2017 A L TO0O/ ! T/
3. Date of filingfregistration in Flonda 4. Document nuimber
(/L)Es/uz mitchel/
Registered A

Registered Office shown on the records of the Flonida Dept. of Stzte;

Registered Office Address ~{MU'ST BE FLORIDA STREET ADDRESS)

(2308 S Olavge. BLOSDM THt St - 50U
@/(9/&/1 do B 335D

o NAthaniel Midche [/ L=
Entcr name of NEW Registered Agzent and/or NEW Registrred Office addrese T :
NEW Registered Office Address: :_:;
330 S. OQA@ se Dloscm TRAL. S . S0 =

OR {Wl(‘q FL.3A%09

If the Limiled liability company is not arganized under the laws of ihe State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the busimess office of the registered

agent will be identical. Or, in the case of a Fiorida limited liability company, 1t 1s hereby confirmed that the change(s) !
was/were authorized by an affirmative vote of the members of the limited liabilicy company or as otherwise provided in

the articles /of orgamzauon ar ;dwjzzmng agreement of the limited hability company,

&, WQ\S/F// Vsl 4{’//
Signatare nmwbamamhwmcdmmmm'cufamanba Primed o typod rame of signee
1 hereby accept the appointment as registered agem and agme fo act in fius a:pacm* 1 fun‘her a to com f v with the
provisions of all statutes relative to the p Jer and compleie performance ¢
the obligatiops of my gosition as registere.

66 am familiar ml and accept
agent as prawdad for in Chapter 605, F. S Or ﬂu.f document is bein 5:_[ led
o n}grf{ v reflect gychiinge in the registered office address, | héreby con 1hat the bmued inbififv company has

nolifres (ia] a

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
f

FILING FEE: $25.00
INHS 18 (2/14) :



