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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: L-@tsl ) LDC

7/

Name of Limited Liability Company

Dwear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Picase return all correspondence concerning this matter to the following:

Lyww M Dapes

Namwe of Person

Firm/Company

4 St

Address

Bollooi Beack FL 33786

City/State and Zip Code .

L&'ﬁs;//C_ e Qrv\ai./v Con,

E-mail address: (to be used 1Gr tuture annual report notfication)

For further information concerning this matter. please cail:

L‘?’(m\/ W D_HNES!‘ w1271 ) (0}7—' 7L{S_CQ
Name of Person

Arca Code & Daytime Teiephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Buitding

2661 Exceutive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Ruegistration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32314

Enclosed is a check for the following amount:

S(525 Fiting Fee |

5355 Filing Fee & Certified Copy
INHSIS (2/14)
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STATEMENT OF Ci'l;\NGIf OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant o the provisions of sections 603.0114 or 6050116, Flovida Statutes, the undersigned limited liahiliny company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
tlorida.
1. Name of the hmited liability company: L&t S ) LL’C‘ _
2w _Lywn DAnes: o Lyre Duanes,
Principal office address of limited liability company: Mailing address of limited liability company:
{VNore: MUST RE STREET ADDRESS) (Naote: MAY BE POST OFFICE BOX)
[ g% S TR s
\ ‘ - r?
B@{(em-r Beacﬁ EL 3379 Bbg.ﬂaaw’ [2pacd, F—ézgn
(2/9/17 L 17000 251925
3

i - P —
Date ofhilng/rl‘glstrzmon in Florida 4.

Document number

5w _Un Jed Sates Covporaton /4'2/;&7_’5_ _th
Rewistered Agent and Registered Office sﬂown on the records ol i F r/

arida Depy! of Stare:

123302 Wadins_ Oat Couwrt
Registered Office Address

(MUST BE FLORIPA STREET ADDRESS})
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Enter name of NEW Regpistered Apent and/or NEW Repistered Oflice address: -
=
(]

NEMW Registered Ofice Address:

[ g™ St
Bellea Beact W 33730

If the Linuted Tiability company is not organtzed under the Taws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered otfice and the business aftice of the repistered
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 aflfirmative vote of the members of the imited hability company or as otherwise provided in

the articles of graanization or the operating agreement of the limited Liahility company.

Y Lyaun M. Dpuss!
Sumanse Gl a rWulhorWscmmivc of adnember

Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacine. |{ further agree ('nnz]/JI}f with the
provisions of all statutes velative to the proper aid compleie performance of my duties, and [ am j%um'h'ar with and accepr
the oblisations of my position as r'(fgz'.s'!c’r'(f(/ agent as provided for in Chapter 605, £.5. Or,
to merelv reflect a change in the registered office address, I hereby confirm that the limited
notified in wry

ing of this change.

{/.fhi._\' document is heing filed
fability company has béen

(Shanertite of Kogistercd A e

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INVHISIY Y 1Ay



