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COVER LETTER

TO:  Registration Section
Division of Corporations ¢

SURIECT: _____ Doe f 2 O O
Name of Limities L.i&ﬂlﬂ.y g,ompany
Dear 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:

Name of Person

LE.’&)t%“nC Ca(mwﬁf Qfﬁ(ﬁf

Z F irrn.:’Con*xpany\j

L 23] Sure |, fﬂmm‘hj st 45D

Address

Fork Myers, P 32607

City/State and Zip Code

2050 daanzllp €

E-mhail address: (to b@’used for future annual report notification)

For further information concerning this matter, please call:

Suser Chea W J2F, Ap Skl ©

Name of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

9425 Filing Fee  $55 Filing Fec & Centified Copy

INHSIB (2/14)
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Staruies, the undersigned limited liahility company
submits the following stenement in order 1o change its registered office or registered agent, or hoth, in the State of Florida,

Oosazr
L C

1. Name of the limited liabiliny company: = ﬂ
[357S SEsb w. w1355 BTt p e
Mailing uddress ol Timited liubility company:

2@
Principal offtce sddress of limited hability company:
(Note: MAY BE POST OFFICE BUX)

(Note: MUST BE STREET ADDRENS)
Ste. 200 e o
Clearwnter | FL- 23%0 Cletrovgtbor, o 33260
/) 86000 723/23

3/2¢ /2015
4. Document number

Date of tiling/regtstration in Florida

SU(S‘Q—- C Le,a\

Registered Agent and Registered Office shown on the re

[ 2699 fnderson o #par

(MUNT BE FLORIDA STREET ADDRENS]

Lo

5. (a)
cords ol the Florida Dept. of State:
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EHP . AU

Registered Office Address

/51
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{h)
Fnter name of NEW Registered Agent and/or NEW Registered Office address:

[€5a( [ac Cowpseat Servcef

LE:2IHd 9- ygy 02

SHOH VG 1
VLS 4

NEW Reuistered Otice Address:

237 Summerlin Commas , SHE 450
F%V”L /é,]‘/f?rf KL 3390%

It the limited liability company is not organized under the [aws of the State of Florida, 1t is hereby contirmed thar aficr the
change or changes are made, the Florida street address of the registered office and the business ottice of the registered
agent wall be identical. O in the case of @ Florida limited liabiliny company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Liability company,
Svae Chenm
Primed or tvped name of signee

Signature of a mererdr authorized represeataiive of 1 member
I hereby uccepr the appoiniment as registered agent end agree 10 act in this capacity. ] further agree 1o comply with the
provisions of all stanies relarive 1o the prr:}ncr und complete performance of my dutics, and 1 am Jamiliar wich and acceps
the obligarionsf my position as registored agent as provided for in Chaprer 605, F.S0 Or, Jf s document is hc.uj)g Siled
ecfa change in the registered oﬁ‘?c‘c aikdress, 1 hereby cr)nﬁ{fm that the linited Tiabiling compam: has been

o merely nyflec ;
noified iy writthy of this change.

L%
Signature N Reptlered Apom——m——

Division of Corporationse P.O. Box 6327e Taltahassce, FL 32314
FILING FEE: 825.00

INHIS LR (2714)



