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COVER LETTER

TO:  Registration Section
Division of Corporations

é-fda/ é’//{ Jﬂﬂ JL//JIO?{//!IS {f//wréf’? Lbé

Name of Limited Liability Company

SUBIECT:

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matier 1o the following:

Uendyicl Cpguford

Name of Person

Lvav bord Lontracding Servives LLC

Firm/Company

1 1/] 47”1//0/4 Sturet

Address

Brandon, FC 735)/

/ City/State and Zip Code

butchN} P58 comcast net

E-mail address: (1o be used for luture annual report notification)

For turther infornmation concerning this matter, please call:

Kondriote Crawtord o 541, 014-4%/6

Name of Person

STREET/COURIER ADDRESS:
Registrution Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

JS’ES Filing l'ee

INHISTS (2/1-h)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. Florida 32314

O $55 Filing Fee & Certified Copy



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

Pursuani to the provisions of sections 6030114 or 603.0116. Florida Statutes, the widersigned timited liabiiioe company:
suhmits the following statemeni in order (o change its regisiered office or registered agent, or botl, in the State of
Florida, ’

I, Name of the limiied lability company: C/ﬁ W 7/{7}/‘/ {0}7 7[/5‘,674}3;) _5;10/ (//lé/S Zé 6
s 1! Com p tor Gteees w17/ Lo ypFon Stveet

I'rincipal office address ol limited ltability company: Mailing addreds of limited Labibity company:
(Nare; MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

}/@?ﬂ;/cw/ FL 3395/ jrfﬂ[/m/ FL 3257/

072/03/ 301% L 12002417 )6

3 Date of filing/registration in Florida 4. Document number

s w Unided Stutes Corporalion Aernts Ine.

Kegistered Agent and Registered Office shown on the records ot the Frortda Dept. of State:

/3;002 ZVJ'”%;/’Q 04/[ (0MV7L

Regisiered Oflice Address  (MUSTHE FLORIDA STREET ADDRESS)

Vo
7/4%///4 w35 6/2

w Kendyiok Cvowtord B

Enter nune of NEW Registered Avent andfor NEW Resistered Office address:

[V1] Lomyton Strzet _,

NEW Repistered Office Adliress:

i

{
{

/3}/4;/4/0//? - FL Zf‘;//

if the limited liabiliy company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, ihe Florida street address of the registered ottice and the business office o1 the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is bereby conlirmed that the change(s)
was/were authorized by anattirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatjgh or the operating agreement of the limited liability company.

Kondrc/d Lovaw 70 //

Signidure of 2 memle or authorized representative of o mentber Printed or typed name of signee

{herehy aceepthe appoininent as regisiered agent and qgree (o act in this capacity. 1 further agree to compdy wit the
provisions of all staruies relarive o the proper and complete perforncmce of my duties, and [ am jumilicrwith and aceepr
the ahiications of my position oy rc,s:f.s‘.wmc/ ayent as provided for in Chapiér 603, F.S. O i/ s document is being jiled
(o merely reflect a change in the registered office address, Thérehy confirm that the limited Tiabitite company Ias héen
notificd inpvriting ek change. ) T ’ ’

2L
Nighature of R/c'fst ;

INHS TR (2710

d W

Division of Corporationse PO, Box 6327e Talluhassce, F1. 32314
FILING FEF: $25.00



