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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: Lithiue T on TN el oq: es LLC

Name of Limited Liabiliwy Lmnp'm\

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

Please return all correspondence concerning this matter to the following:

Name of Person

Exodus Hol CLM& (1‘m)u0 Lec

F |r!n/C0|I1pm\\'

\OiO DCL“C C/P’ ;Q;\ \.LW\T

Address

;Saﬁem Hacho  FL  3uL4s

Citv/State and /|p Code

E-mail address: (to be used for future annual report notibication)

For further information concerning this matier, please call:

aly )
Name of Person Area Code & Duvtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corparations
Clifton Butlding PO Box 6327
26061 Exceutive Center Cirele Tallihassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

\ﬂ 525 IMiling Fee O S35 Filing Fee & Centitied Copy

INHSIS 2/



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

Pursuant 1o the provisions of scetions 60301 14 or 05,0116, Flovida Statutes. the undersigned limited Liakiline company
submits the pollonwing statement in order to change s registored office or registered agent, or hoth, in the State of
Flowida.

b, Name of the limited Bability company: LHh"urﬂ IC)(\ Te(_ hm\OﬁiF\ L./LC-

2. (i)

(b)
Principal oflice address of limited iahility compuny: Mailing addresy of limited lighiltty company:
(Note: MUST RE STREET ADDRESS) (Nete: MAY BE POST (HFFICE BON)
S¥ thgh lancd Bue. SIS thighlansd Ave,
Dunedin L 34,48 Dunedin, FL 3ULSE
<] 15| 9012 L130007 (40w

Date of filing/registration in Florida 4,

5. 10 _JoSnua P Hooks

Registered Agent and Registered Office shown on b records o' the Florida [Dept. ol State:

4SO Qye. N

Ruegistered Oltice Address (MUST BE FLORIDA STREET ADDRESS) e

Document number

&L‘Pdﬂj Hat bt L 3UL9S 4
o _Clea cwater Business Law , LLC -

2Hd L1 AGNLL

el
Enter name of XEW Registered Agent and/or NEW Regristered Office address: <2 :. t
= O
el B —d

1949 N Relcher Roach
NEW Registered Otice Addiess:

Sure B

Cleacwate s L33 HS

It the limited liability company is not organized under the laws of the Sate of Flurida, it is hereby confinmed that after
the change or changes are made. the Florida street address of the registered office and the business olfice of the registered
agent will be identical. Or.in the case of'a Florida fimited lability company. it is herehy confirmed that the change(s)
was/wegauthorized by an affirmative vote of the members ol the limited Hability company or as otherwise provided in
the artidlek o nrsh_a‘ wtion drghe operating agreement of the limited liabiligy company.

. D
VR c.o(_g
Signature W a member or aushorized representittive ot a membwt

Printed or typed nime of signee
L herehy (Reept dhe appoiniment ax redistered agent and agree to act nthis eapacity. 1 further agree 1o campliyv with the
provisioms of all statwes relative 1o the proper and complete pespormance of my dwics, and 1 am familior with and aceept
the oblivations of my position as registered agem as provided for in Chaprée 603, F.S0 Or, i tis docement is belog filed
to merelv reflect da ey the registered r)bfc.‘c adddress. § hérehy confirm thar the timited '/iuhi!fn' company has héen

netiticd in writineef thishange, v ' ' ' ’

Sigmature of Registered Agent Q \

livision of Corporationse P.(3. Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00

INHISIS (2/1-0



