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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: [—\ e T sl le&@pa&,l_ -17/?../9'5/&7"155 Le_ ¢
Name of Limited Liability Compuny

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Plcase return all correspondence concerning this matter to the following:

_—
-/ 05 ELH G. LL”&WO&L_

Name of Person

L.l VeRrkP ool + L‘{Uthpeﬂaqk —’—?ﬁoﬂ'éﬂr’,éﬁ LLQ
Firm/Company

{28 BuorEd Ko Ad

Address

B ean D ond  J=L, 3357
City/State and Zip Code

Rlee“/z_?ooL_ ddo ®© Gma;. Cormt

E-mat! address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

/ e
=/oscpHd . Livee pool a($13 Hy Lsd-1.38¢

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fec QO $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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ST:&TEMENT OFICHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the
submits the _fb![l

owing
Florida.

wrovisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabtlity company
statement in order to change its registered office or regisiered agent, or both, in the State of

1. Name of the limited liability company: L\r Slpgaolk T L.\. Lf&—ltﬂaoL.—ljﬂ o PE AT LE S sl
- Lyt ~ W EAP AT vy
@il Loy 2ap Awe € RRAM TS o ()BT VD AVE E Iunir, & ¢
Principal office address of limited liability company

Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1 1o Zwmp Aye c

L1228 Tad Dwe £

BRAbEMT FL, 3413

BRADEm o [FL 34U o,

/o0 =¥~ ¥

3. Date of filing/registration in Florida

LI¥oasp 2ygsb T

4. Document number

s @ E6AL Toue, Loa PorATE SERVICES Taic.

Registered Agent and Registered Office shown on the records of the Florida Depi. of Siate:

S137 Vummeza sy Commans-Su e oo, F7 rmHERS X
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

‘513"].5'ummé;euu Commans -Su;?‘c‘:‘ “{’-’0
Forr mc?uf;/e,s

F_33%07 -
3 5 —
— O
(b) —-JO.SE.‘P'/J é! (—{VEUQUL 2 ,‘
Linter narme of NEW Registered Agent and/or NEW Registered (Mfice address: PR
- B | e s
— L D
(3% Bu?"u{ifl on D, Bﬁﬁubad'l’f-—(g 35 ¢ _ -_-)‘
NEW Registered Office Address: e =
2% Burisre omd

BRAND nd FL_ 23 S

If the Timited liability company is not organized under the laws of the State of Florida, it is 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 authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anti of orgamzation or the operating a

cement of the }imilcd}bilily company.

_do_sfﬁﬂ él LLV&UC’OL_.-
Printed or typed name of signee
! herehy accept the appointment as registered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :_{ this document is bei

to merelv reflect a change in the registered oﬁice address, I hereby confirm that the limited i

notifiedn writing of this change.

ng filed
ability company has 6%{’;1

Signature of a member

uthohged répresentative of a member

Signature of Registered

Division of Corporationse P.(). Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSIE (2/14)



