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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Eiability Compahy
Dear Sir or Madam:
The enclosed Registered Agent/Registered Gftfice Change and fee{s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Lichord ) _ Yot

Name ot Person

Loed Newgh Dord Property Mand gement, LLG
Firm/Company

1517 SE 20" T,

Address

Cope Coral 1 23930

City/State and Zip Code

MO S PHCIY AN 00. Lonn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lichoxrd Lote A 95 ) _5H10 — W5LH

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahussee, Florida 32314

Tallahassee. FFlorida 32301
Enclosed is a check for the following amount:
\ﬁSlﬁ Filing Fee U $35 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant 1o !flu/)r(n'i.s'ir)ns of sections 603.0114 ar 6030116, Florida Stwtutes, the undersiyned limited tiability compuny
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the Stare of

Florida.
1. Name of the limited lability company: 8] ‘ . nt LLC
2@ 1510 SE 20%0 T Copelamd Py )15 SE 2040 1. Cape Coxon ©,
Principal office address of limited liability company: 33990 Muiling address of limited liability company: LAQQ L
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
\\ 2o /]20610 L\0001239315
3. Date of filing/registration in Florida 4. Document number

(a) \L

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

LA

m _Litinoxd \, Yorz

linter name of NEAW Regi;d.-red Agenl ambfor NEW Registered Office address:

P

<) ~a

—x =

Registered Otlice Address (MUST BE FLORIDA STREET ADDRESS) :; E ;
=5 R i
2007 Fish Shve< A ry 5 o

, SE w7
Fory ™Mue s FL_3397) o

\ = S o [h

S x
iyl r—
o S e

NEW Registered Oflive sAddress:

_ 1517 SE 2uYe T

Cape Cayol 23990

It the limited liabiiity company is not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the revistered 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 attirmative vote of the members of the limited lability company or as otherwise provided in

the articles W“zation or the operating agreement of the limited liability company.

X_ A e v Ricnded 2 Ve

Signdfiure ol afember or authorized representative of & member Printed ur 1y ped name of signee

{hereby accept the appaintment as registered agent and agree o ace in this capacitv. 1 ferther agree to cmn{)l‘y with the
provisions of all statutes relutive 1o the pm/)er and compleie performance of my duties, and [ am ﬁrmihm' with and accept
the vbligarioms of my position as regisiéred ugent aus provided for in Chapeér 603, F.S. Or, if this document is bchg,' Siled
to merely reflect a change inthe registered uﬁice dddress, [ hereby confirm thar the limited Tiabiliny company has been
notified’in writing.ef this change.

b's —

Signature of Rpdistered Agent

Division of Corporationse P.(). Box 6327 Tallahassce, FIL. 32314
FILING FFE: 825.00

ENHSER {2/14)



