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COVFERLETTER

TO:  Registralion Scetion
Division of Corporations

SUBJECT: LTV (shates, LU C

Name ot Limited Liability Company

Dear Sir or Madany

The enclosed Registered Agenty/Registered Office Change and fee(s) are submitied tor iiling.

Please return all correspondence concerning this matter to the following:

jﬂtff"m L‘OLW' LJ‘(“]qu‘

Name of Person

LU Codeder, LU

Firm/Company

\o3| Rack Serinss 1, 75 319

Address

Ppagks, €L 323

Citv/State and Zip Code

(essi1ca@ () U esheker. Cam

Frmail address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

’\)’e soih Lobbarts U1 /f{gmy

Namwe ot Person

ai Yed y 452-995¢

Arcit Code & Davtime Telephane Number

Mailing Address:
Registration Scetion
Division of Corporations
'O Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sudie 810
Tallabhassee, FLL 32303

Enclosed is a check for the following amount:
ﬁli Filing lFee

INHSIS (2/14)

O $55 Filing Fee & Centitied Copy



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

Pursuant to the provisions of sections GUSGEHA or 0050016, Florida Statuies, the undersigned limited labitine company
submits the followinme statement in order (o change its registered office or regisiered agent, or both, in the Stare of Florida.

Name of the Iimited liability company;

LIv Crhates L
2o (a)

(b
Principal ottice address of Tinited Habihty company
(Nowe: MUST BE STREET ADDRESS)

Maling address of limited Hability company:

fNote: MAY BE POST OFFICE B(X)
_[_Q;E( Wocl sprirys ol
X231y

_K_j_{ R\l Sericas rd.
A& 3\
oJALIAE: L[Fo00(2576%
3 Date of fihing/registration in Florida 4. Bocument number
S, QTv Lrhales
Registered Agent and Regustered Otice shown on ihe records of the Florida Dept. of State;
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
25AY  shathom O e
Opop e _FL_ 3231
(k)

LR

G
r - - e -~ . u.
SESS\ e \m})\om SN \\\\%?Y\é‘ = T
Enier nume of NEW Registered Agent and‘ar NEW Registered Oftice address: Sl "‘ﬁ
o m (|
.z o
. ricn ~o
1631_Kock Spriags R, LT
NEW Registered (fice Address: — .
_F 3y

_PecopkA L3442

It the limited lability company is not organized uder the laws o8 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 liability company. it is hereby continmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liabitity company.

sure vl a member or autherizved eepresentanis e ol a member

Printed or typed nanw of signee
[ hereby aceept the appointment as registered agent and agree o act in this capacine. | fther agree o con
provisions of all stanates relative 1o the pre
the obliy

_ J[h’f' and complete performance of my duties, and T an fumifior wiﬂl
sationy of My position as registered agent as provided tov in Chaprer 603, .S, Or

to merelv reflect a change in the registered office address, Dhereisy confirm that the limited i

notificd in swriting of this change. ’ ’ '

ipdvowith e
this document ix being filed
ARy v f\)P‘L U_*M—L-—:n

rand uecept
abilite company has héen
aure of Registered Agemt

Division of Corporationse PP.(). Box 6327 Tallabassec, F1. 32314
FILING FEE: $25.00
[INHSTS (21



