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COVER LETTER

J— . . .
r'O:  Registration Section
Division of Corporations

SUBJECT: _ |_X QO;\?KO L C

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:

Andien Lambery

Name of Person

TX Ray ko L

“irm/Company

AD55 Bintietom Lane

Address

wWest Palm_ Beagh F o 334 CA

Citv/State and Zip Code

Bndieg L. Lamout@ OM |« com

E-mail address: (1o be used for future annual véport notification)

For turther information concerning this matter. please call:

Pndrea Lemieesry a5l 44579351

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
®625 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the und.
submits the following statement in order 1o change its registered office or registere
Florida. '

ersigned limited liability company
d agemt, or hoth. in the State of
. Name ot the limited liability company': ! K RO\\.! ko Ly

n - ~ LS A —_— -
2 @) A8 5ty L.anc (h)_H9S O etam LGV
Principal office address of limited liability company: Mailing address of limited liahility company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
et Peden orudy £LB3HON _uoesh Patn Beaeln, Fu DDHOS

Na3(a01%

Date of ﬁlingf!lcgislralion in Flonda

5. @ _\niked Stades (oeporahon fAacats, Te,

Registered Agent and Registered Office shown on the records of the Rlorida Iept. of State:

12203 _Windiaa, 00k Couck , A TRegp

Registered Oftice Address ("IIL":'I‘)I‘ BE FLORIDA STREET ADDRES!

3.

LAFOOI 0\ 3RD

Document number

4,

.- ~2

»' =

oW
Toam pa Fi 326l 3 -
1 ] e
- I
) Ddea LOmpnect -
Enter nime of NEW Registered Agent and/or NEW Repistered Office address: , 2 .o
L

p— "

(Q%SS.P\\\‘T‘C}\-QW\ VoA v s g‘|\

NEW Registered Otfice Address:

L2y Pedon Braen

3% 0

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 made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed 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 artﬁc&»of ganjzation or the opefating agreement of the limited liability company.
f
s

R - *
Signature of member or iy

Mike  Lmoerd
Ti7g representative of g imember Printed or typed nime of signee
I hereby accept the gpointment as registered agent and agree to act in this capacity. 1 further agree o (.'UI]P[J!}’ witl the
provisions of all starfites relative (o the pm[;cr and complete performance of my: duties, and [ am fumiliar with and accept
the ubligations of my position as registered agent as provided for in Chapier 603, F.S. Or. | this document is being filed
ter merely reflecta change in the registered r)_;j"rcc address, | he
m:{ﬁ in writing of iy chunge.

IS VN __A._,\ﬁ—

reby confirm that the limited Tiahility compuany has been
Signafure of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS LR (2/1)



