LLBOOO (BT O 7o

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur ] war ] man

(Business Entity Name)

{Document Number)

Ceirtified Copies Centificates of Status

Special Instruciions to Filing Officer:

Office Use Only

AR e

300327835963

R T R e A AR TR

LT SN NIF
[ §
T —
Ty 2
sl I P
I | e
- ThlTu
~ T et
M~ s
RIS R
o <
LT = —
IR
oW
. o

e

>

NS
T

o




COVER LETTER

TO:  Registration Scction
Division of Corporations
SUBJECT: __ L ENNIK

SimareGies  ALE

Name of Limited Liability Company
Dear Sir or Madmun:

The cnctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence conceming this matter (o the following:

irgm T Lenox T2.

Name of Person

Leanox  Smareares LLE

Firm/Companv

Bwe DeAcH Dfafu’g ANE

# 20y .
Address

ST 757’245 B UG E’;"/?lbﬂ 23370 e
Citv/Statc ard Zip Code

bill. lennoy 1@ amail.com I

E-mail address: (to be used {6r future annual report notification)

For furthcr information concerning this matter, please call:

/%/»éﬂ?’ﬂ? /( ENNOX

Namc of Person

at ( 9¢Sl ) 2.55"4:;.27

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassce. Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
%5 Filing Fee

O $55 Filing Fee & Centificd Copy
INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 1o change its registered office or registered agent. or both. in the State of
Florida.

1.

FPursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited fiahility company

Name of the limited liability company:

Lewntow  Siparesies AAC
2. (a)

(b)
Principal office ackdress of limited hability company:
{Note: MUST BIE STREET ADDRESS)

Mailing address of Timited lability company:
(Note: MAYV RIS POST OFFICE BOY)
Foo Bgac;_} Dewe N o 2007 SANE

ST [Fress 2 0sG , 7 83701

4&/4 vsr S 2018
Date of filing/registration in Florida

— —
5. (a) ﬂ//x.-é,!,ﬂ,w N ZG‘/\,‘A}())&' dre

Registered Agent and Registered OfMice shown on the records ol the Florida Dept. of State:

led

L [8c0o1 57078

Document number

Registered Offiee Address

(MUST BE FLORIPDA STREET ADDRESNS)
300 PBeacH Dewve NE
ST [Frees Bues

ﬂ-zaf

FL___ 3571
(b)

)
=
-
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: % B
w —U
M., TG
e
15 T S o
NEW Registered Oflice Address: . 5 2 "g
N -~ ) T =
3o Benecn Depivg NE  # 209 22 X
T oy
Sr ffrfzs Bl FL__E2370¢

If the limited liability company is not organized under the laws of the Statc of Florida, it 13 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 liability company, it is hereby confirmed that the change(s)
was/were authornized by an affimative vote of the members of the limited liability company or as otherwise provided in
thcyti €s of organization or the operating agreement of the limited liability company.

7 7774

Signature offigfidmber or mughdtized representative ol'a member

- —_
cigzr V- LSAploxX _Je- .

Printed or tvped namé of signee
{ herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all sianues relative to the proper and complele performance of my duiies. and ¢
the obligations of my position as registered ageni as provided for in Chaprer 603, IS, Or, if this document is being filed
to merelv rgfl h

inr)
o

am familiar with and accept
e ecra change in the registered office address, I hérehy confirm that the limited Tiabiline compam: has béen
notifie ) ;r';;w thischange.

)

Signature of Régistered AW

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHISIS (24D



