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COVER LETTER

TO:  Registration Section

Division ogpmmions
SUBJECT: LM Gw) LLO

Name of Limited Liability Company

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:

K{mdm A/{ e

Name of Person

el [reigrre LA

Firm/Company

%%@” [#kecine 7@9@(&!6 (r

Adélrcss

Oemwon b 22310

Citv/State and Zip Code

Kimene 170 pol o

L-mail address: (to be uSed for future annual report notification)

FFor farther intormation concerning this matter, please call:

I\ﬂfzdrau /\I[ng ( » L}o? 6575515

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
E/SB Filing Fee O $55 Filing Fee & Certified Copy
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LIMITED LEABILITY bOM PANY

STATEMENT QOF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Floride.

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order io changc its registered office or registered agent, or both, in the State of
1.

Name of the imited lability company: L/w GOL{D L‘//(/

)
Principal oftice address of limited liability company

{Noge: MUST BE STRERET ADDRESY)

Mailing address of limited liability company
IDE RE .

(Nete: MAY BE POST OFFICE BO \')- .
- -
Uriarigo U %2810

L [4]13

Dalc!ot{ﬁlin»(:/rcgislmlion in Florida

- [ 48000085 JO
5. {(a)

(b)

)

Document number

(Kesieroken foents Ive
Regisiered Office Address

(MUST BE FLORIDA STREET

790 [ 42 Sr Mot STE%LJ
SJ PE’&(‘%LLQ@

FL 325 Jo2- o
(b) K&MCLWL//}ZC/M@

Registered Agent and Registergd Otfice shown on the records of the Florida Dept. of State
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’Hr_éfnn ered Agent and/or NEW Registered Office address ,:,‘ -',.:. @
S w9
%45 Like (T CT
NEW Registered Ontice Address:

(hasson

w2310
the change ‘or_c'ha -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
wias/wereT i p

nade, th e Elorida street address of the registered office and the business oftice of the registered
the

e case of a Florida limited liability company, it is hereby confirmed that the Cham_.u(s)
an affirmative vote of the members of the |ll]1|1Cd liability company or as otherwise provided in

bility Lompanv
Signature of a member or auihorized representative of a member
I hereby ucg
the obli

’ P'rinted or typed name of signee
le appoingment as regisiered agent aid agree (o et in this capacity:.
provisiong/0f all Ytautes relative 1o the proper apdTonglete performance of my duiies, mm’ Leam f
fions of my position as registered agefit as provided for in Chaptér 603, F.S.
f1y merefr
Hotifie

[ further agree to comply with the
j / .Zw 2 of this change.

v reflect r change in the registered office address, | hereby confirm that the lfmm'ci fahiliny company has beéen

amitiar with and accepn
(.
Siﬁwknd Agem

if this docment is being filed
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Division of Corp

ationse P.O. Box 6327 Tallahassce. FL 32314
ING FEE: $25.00



