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COYER LETTER

TO:  Registration Section
Division of Corporations

L imitHess prﬁ%ﬁ)f Invexjrmeﬂ{’? LLC,

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited tor filing.

Please return all correspondence concerning this matter 1o the following:

R, ey S

’N;lmc ot Person

— o
Limitless Geser Tnvestments LEC

FirnyCompany

1177 Mowon Oale (n1e

Address

Citv/State and Zip Code

/\755 1@9/‘ wle ik & Lma . (O~

E-mail address: (10 be used fof future annual regodt notification)

For turther information concerning this matter. please call:

fRfdiq g)rv\-UA w5, 36D §4994

:'{':um: of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee. Florida 32301

ysed is a check for the following amount:

d 325 Filing Fee

INHS I8 (2/14)

Area Code & Davtime Telephone Number

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

355 Filing Fee & Cenitied Copy



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

Prrstant o the provisions of sections 603 1 or 6050116, Florida Statites, the undersigned limited labifite compuny
submits the foltowing statement in order 1o change ity registered office or registered agent, or both, in the Swate of
Florida.
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1. Nuame of the himited liability company: L N 1%\{\S A g% i/ A IHU\(}/’\!/K Z/L/C/
v M7 Mauon Oy Crse w117 Maw0n (Jaks (a5
Principal othice sddeess of limited hability company: Muiting achdress of hmtted liability company:
(Note: MUST RE STREET ADIDRIESS)

{Nete: MAY BE POST OFFICE BOX)
. , . e
@ ecda - Y473

cele Fo TYYIS
/7 /9014

Pate of hiling/registration in Florida
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L 180000 (5419
. Document number
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5. (a}) /4/ { J”/]&, YAIVLC&
Rugi\lcn‘t{ Agentand Registered O1ice shown on the records of the Florida Dept. of Suie:
([ pMawon Oplef (a3€
Registered Office Address

(MUST BE FLORIDA STREET ALHIRESS)
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Inter name of NEW ngihlt’n‘l! Agent andior NEW Registered Office address:

el Sm N

NEW Registered ©dice Address:
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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 nudes

agent will be ideptical. Or.ir
wias/were authofized by an a

the Florida street address of the registered ofice and the business office of the registered
the articleg of

i - ~ - . . - e oo .

he case of a Florida imited liability company. it is hereby contirmed that the change(s)
irmative vote of the members of the Timited liability company or as gtherwise provided i

rﬂzmim ion gr the operating agreement of the limited ]i:lhiCl

¥ fompany.
eanch cva/
Signitture (V.I merfber or authonyed representative of a member

N Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my dutfes, and { am ]%m:il‘iur with and accepr
the obligarions of my posirion as .t'f'gi.\'u'n't/ agent as provided for in Chapter 603, F.5. Or, if this '
to merely reflect a change i ]Bf
1

! . ( {/.:hi:v doctinent is being filed
] 25 ! 1e registered office address. I hereby confirm thar the lintited Tiabilite company has been
notified T writing of this ¢ g

Signature of Registered Agent/ =

Division of Corporationss P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (271



