K 000dH9/42

(AAMIRVI

) 700352062117

{Address)

(City/State/Zip/Phone #)

[]Pekue [ warr [] man

(Business Entity Name) A s ke
e S T S & SR
(Document Number)
Certified Copies Certificates of Status
= ~
TR
Special Instructions to Filing Officer: L =
,r-: o ; f'-.?, . Siti
e - i
;i o . T ~are,
_;_: ey ; if"ﬂ:-
e
s
g% x 1M
Tem
i I .
o Mo
m oh

Office Use Only

,Lc.ILr\



COVER LETTER

. . . ! »
TO:  Registration Section ’ ) : a
Division of Corporations .

SUBJECT: LM{J\ Pfo P€f+:é‘; ([ LC

Namc of Limited Liability Company

- L]

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Tonp MeTkE

Name of Person

LW\M pro ﬂEr“ 1es {,LC

Fi rr!n/Compan_\'

Po Boy [T7315&

Address

Tampa FC 23072-/152

Citv/State and Zip Code

‘f’th%kee qmqi!,CGM

E-mail address: (to be used for futuré annual report notification)

For further information concerning this matter, please call:

7590 METKE w120, 210 -H6g0

Name of Person Arca 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 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Xms Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F OR
: : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, 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 State of Florida.

I Name of the limited liability company: LM M pf() 'V er *l PS LLC

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

LUS £ Twiass St 0nd %1 po Boy 173752
Tampa FL 22,04 Tarmpa £ 33672

1ol24 /201% L 19000299 /47

Date'of ﬁlingjregistration in Florida 4 Documeat number

: (a)ﬁgf'parde C{Gd‘\‘”ﬁ Me {wc«k ’l’n C

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

(93]

L

Registered Office Address ~ (MUST BE FLORIDA STREET ADDRESS) . :: .:‘ %

e g

Narth felm feach 32909 S

oc oz M

(b) Tono (etke Fo o O
&tamﬂofNMﬂﬂmWorMMm_w: nE 2
m o

NEW Registered Office Address:

1ol N (st pmt oY
,rCIW\P‘g\ FL 33(009‘

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 authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in

the articles of organizatiog ogpghe o erating agreement of the limited hiability company. /
Ny 474 Todd e fhee

Signature gf a member or authorized representative of a member Printed or typed name of signee

! herebry accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prgper and complele performance of rgg duties, and [ am familiar with and accept
the oblz‘garfons of my position as registére :::';ent as provided for in Chaptér 603, F.S' Or, 1{' this document is bei;gg Jfiled

I

to merely reflect a change in the registered o [fice address, I hereby confirm that the limited iability company has been
nofified :WW

Signature gfRegistered Agent

Division of Corporationso P.O. Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



