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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Level Ui" f'rckﬂ’hflc] LLL

Name of Limped 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 to the tollowing:

C,o nnes Hﬁ_ﬂ v

Name of Person /

L&U&( (,{p Fr@m;nq LL-L

F irm/COmpdn\

WU SE SA™ Place

Address

Howtheo  FL 32640

Citv/State and Zip Code

level u ﬁ\m;ﬂg@ Gmail - C oo

E-mail address: (to be uded for’future annual report notification)

For further information concerning this matter, please call:

C,O’ML(_ O /‘716."1(‘!4 u‘(BS; ) 3§q<89~(g?

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
@é Filing Fec 0} $55 Filing Fee & Cenified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company:
submits the following staiement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Namc of the limited liability company; LQVQ/ L(f F/Z\mhj LI—Q
2 () AU OE SH™ FL Daisthorar FL (b)

Principal oftice address of limited iability company: Mailing address of limited liability company:
{(Nete: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

/f’//(a/;?o,’i L} 900013011] .

AL B T - v v - .
Dateof filing/registration in Florida 4, Document number

5. (@) Uﬂ"kd S‘}QHL('S Cof‘IpC‘Yﬁich"\ Aﬁ&m“f"i/ IUC

Registered Agent and Registered Ofice shown on the records of the Florida Dep{. of State:

SEIST S, Gemoran LD Stire 30

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Lo¥)

af/an/{-o FL_ %3 P o~

w (onner  Henry

Enter name ot NEMW Registered A ent/uud:’nr NEW Registered Office address:

()

243, SE §9™ (L -

NEW Registered Office Address:

HawTherne p 320G 4H0

If the limited liability company is not organized under the laws of the State of Flerida. itis hereby confirmed that afler the
change or changes are made. the Florida street address of the repistered oftice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the artiﬁlcs of organizalioWg agreement of the himited liability company.
/;Mof\ (jomm’_f /'/enm,/

= — - s - T - -
Signdre of 2 member or authorized rcﬁ Eseniative of o member Irinted or ivped name t,f.s‘lgnuc

1 hereby accept the appointment as registered agent and agree fo aet in this capacity. I further agree to cr)m;'Jl_\-' with the
provixions of all states relative to the proper and compleie performance of my duties, and [ am ]Lfmliliar with and aceept
the obligations of my position as regisiered agent as provided for in Chapter 603, 2.5, Or, if this document is being filed
to merely reflect a chunge in the registergd n}‘j‘ice address, [ hereby confirm that the limited liability company has been
notified in writing of this change.

/

YVl
Signutdrplt Registered Agenfi/ /

Division of Corporationse P.(J. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.01

INHS18 (2/14)



