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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 77_4 C'O’-(lbﬁﬁfb”&?z@ &/&Lmﬂ‘/'()vp Ll‘p(i

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcase retum all correspondence concerning this matter to the following:

Varvica LaKose

Name of Person

S!’of)m‘& C(_/e,j)mML 0 'M-,%a._,

TLE Comrms

Firm/Company
999 Everest Roaol Beo®
——+ Address 31, (é!%
Ven B
ence, FL_ 34273 ooz (T
City/State and Zip Code iy -+ -
~uv QO e
s
celebrate alife e Yahoo.com 27 @
E-maii address: (to be used for fulurc(g‘.nnual report notification)

For further information concerning this matter, please call:

ot Laloe w04 132-370Y

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

51-525 Filing Fee

O $55 Filing Fee & Certified Copy
INHSI18 (2/14)



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

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Swate of
Florida.

1. Name of the limited liability company: 'rbe— C,d-t‘f?ﬂgsmndﬂ- celLLrﬂﬂ‘I' ﬂ‘ﬁ L/‘/,C_
2 w499 Everest 24

w_ 999 Everect L .
Phincipal office address of limited liability company:

Mailing address of limited Jiability company:

(Nete: £
Vencce, FL 34293 Venice FL 34293

§-13-1¥

Li¥opp 193063
Date of filing/registration in Florida . Document number
5. (a) Loy Liede /

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

Uho Lypress Ne. Veniep, Fb_ 34285
(MUST BE FLORIDA STREET ADDRESS)

3.

5. —
En ®
Registered Oibe Address  (MUST B STREET ADDR ‘;_‘,‘r-."_ ?;
3 e e
&‘_: : . ) r
O A
L TR
ﬂ L
g [ [ @ ——
(b) /f)ah/.‘cr 4 LaRose 2T @
Enter name of NEW Regpistered Agent and/or NEW Repistered Office address: g-z -
999 Everest Kd.
NEW Regisiered Office Address:

I/!Zl’lc'ﬁﬂ’/ FL J%Zf 3
JE/HFCE/

L 34253

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 tdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
he articl

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
t of organization orthe gperating agreement of the limited liability company.
f@ép Lh ﬁ fpse
Signandre of a member or authonz

‘ ?a:f'h'(-,‘ﬁ LLEO_S@__—
representalive of a member

1 hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pr

Printed or typed name of signee
free to act in this capacitv. | further a

( r tzper and complefe pe

the abligations of my position as registered a

j ree to cm_nﬁly with the
: rformance of my duties, and I am familiar with and accept
! ‘ ent as provided far in Chaptér 605, F.S, Or, z_{ this document is heing filed
to merely reflect a change in the registered oﬁice address. [ hereby confirm that the limited Tiability company has been
notified in writing of t
Signature of Registered Agaht

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
KILING FER- €Y 00



