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COVER LETTER

TO:  Rewstration Section
Division of Corporations

 SUBJECT: L—Q'C\}{ Daze LI‘O LLC

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 1o the following:

(\(\ar\u\s Q. Qz\a N

Namie of Person

Loceu Daze LG

Firm/Company J

2GS N AN anks ¢ Aue l:;T)’L Q“SOL

Coconm eedh L 2293)

City/State and Zip Code

WALASABALOT U nder way Jola NoFme | . com

E-mail address: (1o be used for future annuai report netfication)

iFor further infarmation concerning this matter, please call:

Maclys &. Clagh. 253 , 209 - 2449

Name of Person Aren Code & Davtime Tetenhone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Curporations
11O, Box 6327 The Centre of Tallahassec
Taltahassce. IF1. 52314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the fellowing amount:

01 $25 Filing Fee O §35 Filing Fee & Certified Copy

INIISIMTH/)CLLM(A&S 3\’«(\{* i"?; 0O



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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Stawtes, the wndersigned limited liabiliny cos
submits the following statentent in order to change its registered affice or registered agent, or both, in the State of Fi

“ 1. Name of the imited hability company: L’P’-Z:( DC{ZC L} O
o 21S N Atantic Ave (b) S €
Mailing address of Tamited hability compan

(Note: MAY BE POST OFFICE 80.Y)

I'rincipal uftice address of limited fiability company:

Not -S04 e
Coccen. e Iy L 9743
L 1 8000 1223282

OS] (712018
Date of filing/regiswation in Flarida 1. Decument number

Ured Stades Corp Buents Tac.

3. (a) L)\'(\
Registered Agent and Registered Office shown on the records ul‘\tﬁ{- Florida Dept. of State:

557S Semogan Blld  Suite Bl

-
]

T
Registered Uttice Addeess (MUST BE FLORIDA STREET A DDREYS)
oy
R0 o,
279 Y

CD!L\CM\Q\O FL
o No\uys Rae Clelc ’T

)
tnter name af NEA Registered Apent and/or NEW Registered OFffice address:

2ZANES ™D A HNonk C Ao e
_Orpk 50
COQC)C\ %QO\L(/\ Tl %,ZCI }\

[f the timited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afi
change or changes are made. the Florida street address of the registered office and the business office of the register
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provide:

¢ agreement of the limited liability company. Q k

the artioles of organization or the operaung
o O A CDQQU\OQ“{
rizfd representative of a member ~" Prinidd or 1vped name of signee
f? ancd

“fnature of @ member hx}aulhu/
I hereby accept the appointhient us registered agent and agree (o acl in this capacity. I jurther agree to comply wit,
provisions of all sicuuies relative to the proper and complete performance of my dudies, and [ am familiar with an
egigered agent as provided for in Chaptér 605, .8, Or, if this document is being

red office address, [ hereby confirm thar the limited liabiliny company has be

the ()bfi‘}fu!ion.s' of my position as re;
51_

to merely reflect a change in the
notified in wilring of this ('i<?ng

Division of Corporationse P.O. Box 6327« Tullabhassce, FL 32314
FILING FEE: 525.00
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