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COVER LETTER

TO:  Rewstration Section
Division of Corporations

Replaceahles, L L

Name of Limited L iability Company

SUBJECT:

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submined for filing.

Please return all correspendence concerning this matter to the following:

/Qdu/mm’\d L/a/vc)

Name of Person

FirmfCompany

11933 Story Time Lo ve

r\ddt‘@sb

ORlandd, 7/ 328 32

City/State and Zip Code

Cay L|0vd @ Noima).«onm
E-mail addresy (to be used for Tuture annval report notification)

For further information concerning this matter, please call:

A/’/ Loyl

_arg 7‘76’

S35 4T 2

Name of Euf’\nn

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, Florwda 32301

Enclosed is a check for the following amount:

N’SES Filing Fee

INHS18 (27143}

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

QO $35 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the _ﬁ)lf{m'ing
Florida.

L

2. {a)

Name ol the limited liabiliny company:

rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuany
statement in order to change its registered office or regisiered agent, or both, in the State of

Keplaceahles LLC
Principal office address of limited Hability company:

(b}
(Note: MUST BE STREET ADDRESS)

Las = Central 5’(%{. V&350
a)e/é'cm av

Mailing address of limited liahility company:
(Note: MAY BE POST OFFICE BOX)
05 E Ceintra) r/‘) /VJ; s'}?"ﬁ /
(L 5250, _&or]ands L 3280
3/ 26,8
Date of ﬁ(ing/rcgistration in Florida
3. {a)

p)’) CLD J

e

L/SO002177F 39
K@)")”G)

Document number
Registered Agent and Registered O ffice shown on the records of the Flarida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

205 = Cendral Blvd,  Ste 301
O R ando

= B
=25 L5290 | Th B
TE LA -:"___'
, : RO R
(b) Meli<sa W Gruver i m
Enter name of NEW Registered Agent and/or NEW Registered Office address: AR '& O
—_ -
'."_'_"_'". r\?
VI
e R
NEW Registered Oftice Address; e
22 Bear Len favn
DR andp

.FL

220!/
was/were authatyzed by

[¥the limited liability company is net organized under the laws of the State of Florida, # is hereby confirmed that after
the articles ol organiz

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)
73010

n affirmative vote of the members of the limited liability company or as otherwise provided in
r fhe operating agreement of the limited lability company.

SignuturéofATember orauthorized epresemative of a member

Ka v
the vbligations of my position us registere
to merely reflect a Chunge in the

norid dé‘c/
Printed or typed name
L hereby uccept the appoinmiment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties, and [ am familiar with and accepr
agent as provided for in
crel egistered q}"
notified in writing of this chang

Signatuf

signee
of Registered Agent

(
wpter 603, F.S. Or, g{ this document is being filed
fce address, T hereby confirm thar the limited i

ability company has been
INTLILIY 1990 by

Division of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: 525.00



