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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: LATTERA LLC

Name of Limited Liability Company

Drear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing.

Please return ali correspondence concerning this matter to the following:

CHRASTINE CARPENTER

Namwe ot Person

Firm/Company

(512 oAl (\RCLE

Address

ADoDK A, FLOADA 227103

Cuv/Sate and Zip Code

CHR2ISTINE @ LTTERA CO

E-trut] address: (to be used for future annual report notification)

For further tnformation concerning this matter, pleasce call:

CRARASTINE (ACPENTES a2\ BLS- 45k
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Exceutive Center Cirele Tallahassece. Flortda 32314
Tuliuhassee, Florida 32301

Enclosed is a check for the following amount:
% 23 Filing Fee O $33 Filing Fee & Certified Copy

INHSIS (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
' LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following staiement in order to change its registered office vr registered agemt, or both, in the State of

Floridu.

. Namw ol the limiied hability company: LATTERA (LC
1513 o~ AL AR Cle

2o 1515 PoMAL W CLE (b)
Irincipal office address of limited liability company, Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

tNote: MUST BE STREET ADDRESS)
APOVYA | FL A27073

ADSOV A, T 327105

Li3DCOISA540 R

4. Document number

JUNE 29 2018

Late of filimgfregistration in Florida

(R VSTINE. CARPENTER.

Registered Agent and Registered Ofice shown on the records of the Florida Dept. of Siate

2OV WIND CHINME  (WRCiE. WEST.

(MUST BE FLORIDASTREET ADDRESY)

14

{a}

Registered Office Address

~3

1=
AP ODYA FL__R327105 R

(b) e Stine  CaRPENTER 5 =

Enter name of NEW Registered Apent and/or NEW Registered Office address: J

= I

1512 Qo AL Qe (e 2 2 O
YR =)

SNEW Registered Oflee Address:

Lo AR R 3203

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 office of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is herehy confirmed that the change(s)
wiasfwere authorized by an affinmative vote of the members of the himited lability company or as otherwise provided in
the articles of grganization or the operating agreement of the limited lability company.
T (HRSTINE (AR PENTER
Signalure of a mvmh)ﬁ'lm authorized representative of a member Printed or typed name ol signee

L hereby aceept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree 1o com v with the
provisions of alf siawtes relative to thi proper and complete performance of my duties, and I am ﬁ:mih‘ur with and aceept
the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or. i this document is heiing fited
tomerely veflect a Change in the regisiered ~:3ﬁf¢'e address. I hereby confirm that the limited Tiabiline company hus boen

aotitied inwpidne of thils chanov.

Signature of Registered #uent

Division of Corporationse P.(). Box 6327« Tuallahassee, FLL 32314
FILING FEE: $25.000

INHSES 2/



