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\ COVER LETTER S
TO:  Registration Section .. - T
Division of Corporations W9 iri
- 2o
SUBJECT: \S . P - Toker i€ PAIE LLC'
Name of Limited Liability Company | T
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and {ee(s) are submutied for filing.
Please return all correspondence concermmg this matter to the following:
\BOSGp\n Vinkecy
Name of Persen
APEY PLUMRTIING
Firm/Company
Bldd 50" 1Wany N STEZL
Address I
Mleaciweder FL 2380
City/State and Zip Code
: eliate . COM
E-mail address: (1o be used_for future annual reportastification)
For further infornition concerning this matter, please call:
‘LXOS_EQD_LLQLQ(JF— ai { %\D) } E ?)L\C' - Cl663
Name of Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

T S23 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS {2/14)



STA.:"“EL\‘IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statures, 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: _L_)T(P in Ke ('\' F’Jﬂ ffuﬂ’“l Se LLQ,
> @ 1A SO Loy N SEZ2e S S5 g O =520

Principal ofiice address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

(loocuadir  FL oo rualic  FL

230 227000
07 e- 201% _LIR000SIYS

Date of fiting/registration in Florida 4. Document number

3.
5. (a) F(Q nK MC ('jTCUHd

Registéred Agent and Registercd Office shown on the records of the Florida Depl. of State:

hank Mo Eredh oy

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

40k Ocean (4. :
Qj o0 rvodio FL_AA e 5

(b) \EOSPO](\ p\ﬂprf'j’

Enter name nf;\'li‘\‘ Registered Agent and/or NEW Registered () ffice address:

\\ogepv\ Oinbhert

NEW Registered Office Address:

049 Jackson

= ¢
If 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 are made, the Florida street address of the registered office and the business office of the registered
agent witl 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 lability company or as otherwise provided in

the articles gf he opcrating agreement of the limited liabifity company. .
Jd6sepn  Pinkert
el ,

"~ Printed or typed name of signee

T {eBg

L

i

L H

authortzed represeniative of a member
f herebp accppy the uppaintment as registered agent und agree 1o act in this ca pacity. [ further agree to complyv wirh the
provisidns of a lstafzf?es r.'r:.lafyve to the proper aﬁd cnmp!c.z?% porformance nfm, durics, and ! am famitiar wz'.ff'rfl.'.d aoeepl
the obligations of my position as registered agent as provided for in Chaptér 805, F S Ov I this document is being filed
1o merelv reflect a change in the registered office address, | hereby (?orgfﬁm that the limited linbility company has been

notified in writipg of this chaig

Senatuie ofRegisteddd Aguy e

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

e

INHSIE (2/14)



