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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: Lise L(’d'\ﬁl.nf M PLLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

[ i1sa ledyms

Name of Person

Lisa_[ediins LMT PILC

Firm/Company

1050 6 _sabie  drive APt

Address

dnsacola  AL395 1Y

Citv/State and Zip Code

Ve _ ledirws @ Yahoo. Com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Lise_Ledians w( 850 ) YO -7400
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations [Yivision of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Talluhassec, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fec O $55 Filing Fee & Certitied Copy

INHST8 (2/14)



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

Purswant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability compeany
subniits the following statement in order 1o change its regisiered office or regisiered agent, or boih, in the State of
Floride,
1. Name oithe imited liability company: Ltﬁ LECIKIHS Ln’\T ; PLLQ
2. (a) Lisa L ediuns (AT UL (b)
Principal otfice address of limied ]i;l{)i[i(_\' company:
(Note: MUST BE STREET ADDRESS)

Lise Ledicns LAT A

Mailing address o' limited liability company:
5 {Note: MAV BE POST OFFICE BOX)
05y B Sable duwve Pensacels ;

Y5054

X0 b Sable diwe AT R
gamiccole AL M3 ISTH

Macch, A1 J01s

Date of filing/registration’in Florida

wh

L\ 8copo 133877
4. Document number
@ _Cheyenne M()W'r’\,l;l}s Coxf. uned Stakes Gipcanon Agis,Inc

Registered .‘\gcnl and Registered Ofice shown on the recards o' the Florida Dept. of Staie:

13302 windiig oy Court, Swte A Tameq , FL.33: 10~
Registered Oftice Address

INUST BE FLORIDA STREET ADDRESS)
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(by Lse Ledkins -

Enter name of NEMW Registered Agent anoror NEMW Registered Office address:

1050 <able drige. AMTB

NEW Registered Office Address:

?enso e\

FLUS 335 1Y

I the imited liabilny company is not organized under the laws ot the State of Florida, it 1s hereby contirmed that atter
the change or changes are made. the Florida street address ot the registered office und the business office of the registered
agent will be identical. Or.inthe case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizgtion or the operating agreement of the limited liability company.,

ey ﬁgfﬁuof imT

Signatre of a mgfnber or aforized representtive uf o member

Lisa ledbins (o]
Printed or teped name of signee
Fhereby aceept the appointment as registered agent and agree o act in ithis capacinv, { further agree 1o compiy with the

provisions of all statuies relative 1o thé proper and compleie performance of my: duties. and [am familiar with and accepr
the abligations of m.}' position as registered ageni as provided for in Chagér 603, F.S. Or, [ this document is being filed
notificd in writpfg of this.change.

. L Zécja‘ﬁ} é"MT
Signature \y(cgisu:ruﬁl‘{:cm

1o merelv reflect g change in the registered office address, Thereby confirm that the limited Tiabiline compan: has been

Division of Corpurationse P.Q. Box 6327e Tallahassee, FL, 32314
FILING FEE: $25.00
INHSTE 2/



