-t

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-up []war [] mar

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WU

600321440856

PAONATE O DI -THE 25,

O SIMMONE
DEC 14 018




! COVER LETTER

TO:  Registration Section
Division of Corporations

Bastie Lambh Ocganies (LO FET /TEN # §2-34302

Name of kAmited Liability Company

SUBJECT:

Dcar 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:

ﬂao}\e/ 770\/ e

Name of Péson

Ko\we__ Lomb Oraoaies LT
Firm/Compény

) Fernande Drove

Address

—_—
[allohasree ;, 7L
City/State and Zip Code

Dartielambocganio t & amair. com
E-mail address: (to be ys#d for future ardual report notification)

For further information concerning this matter, please call:

at( 908y 343-39/9

Area Code & Daytime Telephone Number

(aahe/ [royer
Name of Persoﬁ

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

6@4\@; Filing Fee O $55 Filing Fee & Centified Copy

vHSI18 (2/14)



¥

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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company

submils the following statement in order to change its registered office or registered agent. or both, in the State of

Florida.
1. Name of the limited liability company: 6&-\+\€_ Lownb C}rgam e LLQ

2. (@) __{6Y5 Fernande Dave Tallghasice 5 (b)) _ 1645 Fernandg O cive. Tollahawee | £

Principal office address of limited liability company: 273033 Mailing address of limited liability company: 39\303
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
W AL
LeYS Fernande Or, Jatlensurec , £ 32303 [64F Feraonde Oc. Taliahcyee, £ 38363

10/36 /)2 LI 7000284752

3. Date of’/ﬁlinglrc.(gistra'[ion in Florida 4, Document number

5. (a) _LleaalTne Comoode Newxces ( Kyie Laveadd)

chistéréd Agent and Registgrcd Office shown on the reco7ds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

> 37 Summeciin Commons

o
Loct Mierr FL_{390F

7 =

')
(b) /eache! myer =
Enter name of NEW Registered Apent and/or NEW Registered Office address: — T

(BYSh [Rohdicte Dabgl d o =

NEW Reyistered Office Address: ™

/b‘-/y Fecnonde Prove

Tallahgiee FL__22307%

f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

1e change or changes are made, the Florida street address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ras/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

te articles oforykon or the operating agreement of the limited liability company.
Z&OJ«&/I Troye—

Signawre of"a'—lncmbehl?iuthorized representative of a member Printed or typed nawe of signee

hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comli){v with the
ovisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and accept
e obligations o position as regis.'erea{ agent as provided for in Chapter 605, F.S. Or, :{ this document is being filed
n}qrg Iy kefl in the registered oﬁ?ce address, I hereby confirm that the limited liability company has been
tifted iny ge.

gnature of Registered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
8 (2/14)



