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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %m}%\(\b\ﬁt \00 LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

_Hcm.jann L nmbcr’"\'SOr’\

amu of Person

Firm/Company

(51S AHantic Blvd + [3Y

Address

Manhe Peacn L 2022

City/Sial’c and Zip Code

‘Qe\s\i\ic_%omwﬂn-\u\gcb Mg T

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

For further information concerning this matter, please call:

M‘L}M\f\ Lambertson . qoy ,_2232- L2 )=

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

?sed is a check for the following amount:
$25 Filing Fee O $55 Filing Fec & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of scctions 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 State of Florida.

1. Name of the limited liability company: Ez&%&hﬁ& \OO L-LCz

2. (a) (b)
Principai office address of limited Yability company: Mailing address of [imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

1015 Avantic. BAVA Suite 194 Sdme_
Mlanwic Bean FL 32233

1ol2s12.0v3 L1R0002506904

3 Bate of hiing-’rcgistration in Florida 4, Document number

5. @ _Chards. Lamberyson

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

Registercd Office Address (MUST BE FLORIDA STREET ADDRESS)
LOVS. A andic Blyd Suide VY
AN antic BeachH FL_223

iy |
-
~3
(b) Mﬂr_j_aaﬂ_'.amby-\'sQf\ =
Enter namdof NEW Registered Agent and/or NEW Registered Office address: !
e

1
na
NEW Registered Office Address: ?
. Ny A o
1615 Alandkic. Blvd. Suite 134 =
o

AHantic %fQCh FLUAC2RAR

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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 authprized by an affi gve vole of the members of the limited liability company or as otherwise provided in
. ) rganizaty,u%\hzfﬂmw limited liability company.
_ Chris_Lambertsen

Sighatiire of a member or avtherized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered ageni and a;gree 1o act in this capacitv. 1 further ugree to comﬁly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am Jamiliar with and accept
the obligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or. g[:hi.s‘ document s beir})g Jiled
to merely reflect a change in the registered ()j?ce address, [ hereby confirm that the limited liability company has been

notified in writink of this change,

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



