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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lc&k LLP~\[L \!P{f;ﬂr’l’\-() N %EJ\\T%\S LLC

Name 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 corespondence concerning this matter to the following;

ﬁ,ﬁwhr\l pfme#

“Name of Pefson

Lu TN \[ﬂcm ToINE QW&B

F1rm/C0mpany

A1(e QP{QG Lina Pue

Address

Er fﬂJE&S Gy d 3393/

City/State and Zip Code

p\é\\ﬂ’ﬁ WX URY \[AcA oA eATR F/conq

E-mail address: {to be used fof future annual repott notification)

For further information concerning this matter, please call:

Oﬂrmm/ A red w239, 999 -59/0

aITTE of Pcrso Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS!8 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

| Name of the limited liability company: L LY. ufe.\{ \/ﬁ A1 oN ‘2;5 AlTA / : LLl

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:

Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX]
296l ptacing Bue PO Pon (54T

Er fluers Bon Bl 2381 Fr (lyens Gen £330
2/ 1/2063 LAZ 0002 (4314

3. Q ¢ Dz@;te‘ofL filing/registration in Florida 4. Document number
.
5. {a)

Registered Agent Registered Offi wn on t.h7'records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

e {_ARoLialA INE =
Cori™ nﬂk\{aes Lencd L2343 R BT
o [re )
(b) @
Enter name of NEW istered nt and/or NEW Regist address: .. :
NEW Registered Agent - 3ois
. = A *
rﬂ I\ AT G/em%m Qﬂ Ny N
NEW Registered Office Address: ' / - ~

L1162 _@w;zmbdml/
Fosr (s Bench w2393

If the limited 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 street address of the registered office 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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

yrticl% organization or the operating agreement of the limited liability company.
/"‘vﬂ LBl [ Fapel T [cHA e (ﬂarhw @Mé;/

g

Signature bf a mefmber or authorized representatfve of a member Printed or typed name of $ign
! hereby accept the appointment gs regiStered agent and agree to act in this capacity. | further agree to com;lyly with the
a

provisions of all stututes relativg’td the proper and complele performance of rgy duties, and [ am familiar with and accept
theobligations of my position ds registered agent as provided for in Chapter 605, F.S. Or, .r{ this document is being filed
1

1 mgrely reflecra chaglge distered office address, 1 hereby confirm that the limited liability company has been
otified in u)rrm 5%
AAL

Signature of Regisfered Agent 7

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

INHSIE (2/14)



