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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT: LienSee Vers Ll

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

’Taq\of Ol\ive v Wishar v

Name of Person

LiennSeeer s

Firm/Company

431L W ta Salle S+

Address

’Tampa FL 3300y

Citv/Siate and Zip Code

N D hensee rers. (onm

E-muil address: (1o be used for future annual report notitication)

For turther informantion concerming this matter. ptease call:

’rnu\mr wisWay & w313 Ye3-wY

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Curporations Division of Corporations
Clifton Building P.O. Bux 6327
2661 Executive Center Circle Tallahassce. Florida 32514

Tallahassee, Flornida 32301
Enclosed is a check for the following amount:
X1 525 Filing Fee Q $33 Filing Fee & Centified Copy

INHSIS (2/19




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

Purswant to the provisions of sections 6030114 or 6030116, Florida Statuies. the undersigned limited liabilin: compan

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida,

i. Name of the limited Hability company: LiensSee Y’)E‘ V.S
2w YA W LG Salle S (b)

Principal effice address of limited liability company:
{Nete: MUST BE STREET ADDRESS)

'Tamgq L 3o

Maling address of limited Hability company:
(Nore: MAY BE POST OFFICE BOX)

oilz1 2019 (] 200y2 20612

3. Mate of filing/registration in Florida 4, Duocument number
5. Gregqory. WisShor

Registe Achnd Registered Otfice shown on the records or' the Flurida Depl. of State:

9L W ta Xalle S

Registered Office Address  (MUST BE FLORIDASTREET ADDREXS}

r~a
—

im i

o Tauldv  Wishavd- PR

Enter n:m’i’c of NEW Registered Agent and/or NEW Registered Office address: - > .

= PR

- l

_ E

1022 Pelican sland  Tr. R
NEW Registered Otfice Address: 8

’T’QMT‘)Q_ CFL_3%ip 3Y

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 Florids street address of the registered office and the business ofTice of the registered
agent witl be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authortzed by ap affirmative vote of the members of the Hmited liability company or as otherwise provided in

the articles of grggnizatigh or the operating agreement of the hmited liability company.

Coreqevy  Jarmes WisHart
Y Signdtdire ‘vf(mcmhcrdr autharized representative of o member T

7 Printed or typed name of signce

! herehy accept the appoiniment as registered agent and agree to act in this capacitv. |1 further agree to conplv with the
provisions of «fl statues relative t the proper and complete performance of my duties. and L am fumilior with and accepr
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is heing filed

to merely reflect a change in the vegisiered office address, Ihereby confirm that the limited Tiabilin company has béen
notifiegd in writing of this change.

nuslfe s L

Signidure Lﬂchi.\'lﬁrL‘d Agent

Division of Corporationse P.Q). Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INHSIR (2/14)




