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STATEMENT OF CHANGE OF REGISTERED Q¥FICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIARILITY COMTANY ?
Parsiant to the provisions of sections 605.6114 or 605,04 16, Flovida Stutwres, the undersigned fimided liability company
.}i;bmm' the folfowing statement in order o ehange its repistered office or registered agenl, or hoih, in the Siate of I
“lovida. i
. - A LAKELAND LINEN, LLUC
1. Name of the limited hability compeny: 7 - ——————— |
|
2. (w e e (b) i
Principal oflice address of limised liakility company: Maiting ahiress of Binited hability company: ;
‘BILSTREET ADBDRESS) (Note: MAY RE POST O FICE BOX)
1 W Mavllower Ave 14640 NW 60th Ave
Morth Las Vegas, NV §9030 Minmi Lukes, FLL 23014 i
B e e ————_— — P —— i
13/03/2018 L13000277033 :
3 Date of filingfregistration in Florida 4 Document number '
Rujas, Apustin
5. (wy 0T8N e
Registered Agent vnd Registered Offize shown en the records of the Flosida Depl. of State: ;
i e i
jA = ;
PR - P = - i
Repistered Offico Address  (MUST 2 FLORIDA STREET ADDRESS) T o LY
14640 N.W. 601 Avenue =T e :
c e s 7 2w ; !
Minmi il 334 oo o
e —— e e (LR L e —— T [
C T Corporation System A }_ 2 .
() . - fooh ;
Enter peme of NEW Registered Agent andior NEW Repivtered Offlee nddress: = — |
i
NEMY Regisiered OHfice Addres:

1200 South Pine Island Road

Planintion 13324
‘ - JFL

if the limited liability compeny is not orpanized under the faws ot the State of Florida, it is bereby confinned that witer :
the change «r changes are made, the Flurida street address of the registercd office and the business office of the wegistered
agent will he idesticul. Or. o lhe case of a Florida limited liubility company, it is hereby confirmed that the change(s)
washvere authorized by an ulTirmative vote of the members of the limited liability company ar as ntiwrwise provided in
the arliclesg,afnr‘g,ar_)/im/tian or the operating agreement of the limited Hability company.

- RS

S AR . Kevin Bretnan
I G L IS _evn Bretl
Sigyannd of 2 thember ar puthorized represectative of a member

Printed or typed nome uf siguce

! hereby accepl the appointment as registered agesm and agree to act in this capacity. | finther agres (o comply with the
provisions of all stetites relative io the proper dnd complete performance uf m _}1 dutias, and [ am ]gmm'(uu- with and accept
the obligations of vy position gs r'eg:‘.ner'erf agent as provided Jor in Chomar 603, F.8° O, i 10is docimend is beds
o merely refiecl a chunge in the registered qﬁ:‘ce wddress. [ héreby confirm that the limited Vability company has
notified o weiting of thits change.

’ T Cgrporation Sysiem
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Byv: Q

; . _w_)_\\‘?le}ll_i_u_ly_g‘_}_;ue.lml Assistant Secretiry
b Resrantered Agent -

Division of Corpoerutionse P.Q. Box 6327« Tallahassee, FL 32314
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