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COVER LETTER

T(: Recgistration Section
Dvision of Corporations

SUBJECT: L L\ d (\)S)SO(I”{’!S &uﬂ[)gmcm LY OCL LLQ :

Name of Limted Liabili({r Company

ear 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:

uid Osborn<

Name of Person

Firm/Company

TS € Looood LA

Address

7;(,914,wr) s, b 2%540

4 City/State and 71p Code

Soper dave wdhoo. com

H-mail address: (to be used for futur€ annudl report notification)

For further information concerning this matter, please call:

DL&U:'CQ Usharne. al(\%lB ) 265-024 |

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Flornida 32301
Enclosed is a check for the following amount:
) 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (Z/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the
submits the l/b!/

owing
Florida,

yrovisions of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned limited liability company
statement in order to change its registered office or registered agent, or hoth, in the State of

. Name of the limited liability company: l I"L)! (
- . ( . . =
> w0 194 5 & [ waod Kd o 1OUS lodod Pd
Principal office address of limited liability company:

. T
Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

(Nore: MAY BE POST OFFICE ROX)
27540 33540

Lo [ 1 (130001 57023
. Date of filing/registration in Florida 4.
o WOnited Shadres Corpdr atlon )%d(ﬁ S Jhe

Registered Agent and Registered Office shown on the records ot the Florida [ept. of State: ! ’
15902 Wind tna. Dk Covet
Registered Office Address

{MUST BE FIL ()Rlbxi STREET ADDRESS}

Soike. A E B
TWO\ FL 3 il ; -
o David Oslorne - 3

Lo¥]

h

Document number

21 .
. LT
. - [
1 5“—-!
Enter name of NEW Registered Agent and/or NEW Registered OQffice address: hlaall

TOUS £ leood 24 &

&
NEW Registered Office Address:

'Z_%O\fuu%ﬂ(h:( Lo

JFL 3)38—(?0

if the limited hability company is not organized under the laws of the State ot Florida. it 1s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, 1n the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmagive vote of the members of the limited liability company or as otherwise provided in
the artictesyof opganization or theoperating agreement of the himited Lability company.

4

LG v r/@é)/@ <
Sighature of a Miember or authorized representative of @ nember '

Printed or typed name of signee

[ herehv accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept

the r)bh‘Fauons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed

1o merely reflect a change in the ;egrsrered qﬁfce address, [ hereby confirm that the limited Tiability company has been
) Ll

Signuttire of Registered'Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
INHSI18 (2/14)



