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COVER LETTER
TO:  Registration Scction v
Division of Corporations

SUBJECT: LYONS  DFSIGN cLC

Name of Linnied Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

VALERIF BUTLEE

Name of Person

LYoNS DESIgN iLC

Firm/Company

BHUO NW (Gl St ouak L2000
Address

LAUDERHL  TLBRIDA 33313
City/State und Zip Code

wnan chardee l\fo NS @ Cmal. Com

E-mail aadress: (1o be used Tor Tuture 5inmnuea) report notification))

For further information concerning this matter, please call;

VALERIE BUTLER a 954 ) 39 {DHD
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scciion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6317
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
E.nclosed is a check for the following amoeunt:
1 $235 Filing Fev 03 8535 Filing Fee & Certitied Copy

INTISIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.010 {4 or 6050116, Florida Statures, the undersigned timited labiline company
submits the following starement in order to change ity registered office or regisiered ageni. or both. in the Stare of

Flarida,
I, Name of the limited liability company: L\{ON:’ DESIGN  LC
2 @ Ul NwW 44k St ot L20L gy HHHo N (G St Und EX00

Mailing address of hmited liability company:
(Nore: MAY BE POST OFFICE BOX)

Principat office address ot imited liability company:
(Note; MUST BE STREET ADDRESS)

LAY DE i FLEEWDA 33313 Lr\uoa?wui?wrszx 33313

avewaber 20, 2019 L1BCD 0272593

PDocument number

. . LI . ~ .
Date of filing/registration in Florida 4.

5. () _ANPAH  LYENS
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Hdbp NW S0 SE und L20L

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

[P

LAUDEE U L L 5393 -

2
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by __ VALERIE RulLgR <
Enter name of NEW Registered Agent and/or NEW Regivtered Office address: CE e
. o T
UG NW 1@dw Sy unet Lo -
NEW Registered Office Address: s —_—
[?:) -
wn

by

LAUDEL W iLL FL_ 53343

[(Tthe limited hability company is not organized under the laws of the State of Flonda. it is hereby contirmed that after
the change or changes are made. the Flarida street address of the registered affice and the business aflfice of the registered
agent will be identical. Or. in the case of a Florida limited Jiability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limated Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability compuny.

A ANIAK L yONg
Signature of a member or authorized representative of @ member

Lol

Printed or typed name of signee

Fhereby accepr the appoiniment as registered agent and agree to act in ihis capacinv, | further agree to comply with the
provisions of all stanwes relaiive 1o the proper and complete performance of my duiies, and I am ﬁ‘:mi.’iar with and accepr
the obligations of my position us r'egf.\:{erc{{u ent as provided for in Chapoer 605, £.5. Or, if this ducument (v being fifed
i merely reflect a change in tharegistered oﬁi{'e address. [ hérehy confirm that the limited Tiabiline compeny has béen

nofified in doriting of this charis.
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Slefatlire seftEgSieredAgem /7 = v
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314




