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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kg_\\_ﬂ 83_ ( JOY‘(\QQQLEQ \_ Q

Name of Limated Liabihiny Company
Dear Sivor Madam:
The enclased Registered Avent/Registered Oftice Change and fee(s) are submitied lor filing.

Please return all correspondence concerning this matter 1o the folowing:

<u B STanisZeus

Niume of Person

Firen/Company

3L Som%b” Lakes bhlud. 2302 C

Address

Juptler FL_2345

Citv/Sinte and Zip € nd'..

)
N e
" Womail address: (10 be nsed tor feteee annual repott notification)

For further intformation concerning this matter. please call:

@LS@&&SK\ 2B\, 0259959

Name ol Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secton Registration Section
Division of Corporations Divizsion of Carporations
Clilton Building PO Bos 6327
2661 LExecutive Center Crrele Tallahassee. Florida 32514
Tullahassee. Florda 32301

Fnclosed is a check for the following amount:
R 523 Filing Feu L £33 Filing Fee & Cenifed Copy

[INFISTR (2/14)




LIMITED LIABILITY C()N’Il’.—{:\i\"
Pursuan (o the

submits the _ﬂ)”j

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
Florida.

[

wovisions of sections 6050014 or 6030016, Florida Statures. the undersigned timired Habilioe compen
.

neing sinement in order (o cleage i regisiered office or registered agenr. or hoth, in the Siare

—

Name ol the limited hability company: L\b\\\e &7 OMOC\D \Q% LL__C_,
2 ta) _)LL/ 3010 ‘rﬁf L\t;ﬁg \O%UJ Z.JOZC.(h)iL/ SUY)\J(Qf \.&Kﬁg \D \,'d 7.,

(Noter MUST h’!_ STRELT. IDDRf ';‘t}

(L
\I.nllnL adudress af limited Hubilite company:
fNote: Al
Ao W 2
Juprier, FL 32488

MAY BE POST OFFICE BON)

Tupier, L 22H8K

. Fehooary (L 20\ LACRECHLTTT
s Kol A SKOny VLTS

Rk“l\l}l’kl] Agent muI Registered Oftice shown on the records ot the Florida Dept. ol Staie:

\b\ \NﬂQr EY\J\U\O (rasSing Cuec\g,

MUSTRE FLORIDA STREET ADDRESS)

U

- e =2 r{'% s
FL B?DU\ N % -’" z o
(b) \(\\)\\ € P\ SXV C\'\'W‘\%Z{L\\igp - L"._ =
Enterhame of NEW Registered Agent andior NEW Registered Office addres 'j._:" (2 ol
220 Jueaker Lokes Wud: 2307 C. S
NEW Registered Office Address:

Jugtee w33

if the limited liability company is not organized lllldk,l’lhk. laws of the State of Florida. 115 hereby confirmed that afier
agent \\Llf he identical

the change or Lhdm-u are mucL the Floridz xlu.r/b:ldduu ol the regiztered office and the business office of the registery
V4 /

Oprin‘the case of a Fl ml vlimited liability company. it is hereby confirmed that the ¢he mm,(:,)
Lum dl[()ﬂ or the_ope

it
\mw’um L/dulhurl;ui byein atfirmative vole, i l]lt members of the limited labilits company or as otherwise provided in
ety Hl’ euncnl ot the limited tiability Lmn[mn\
; 7/{///-
SOd 3T
e o)

U O AU |/ui|

K\/\\\Q SHONISZLU Y
/ senlative ot o meniber
/M.'{’f ehy aeetpt the dppointment us registered agent und ugree o aet o this capacity.,
%u wvisions of all si
Y
i

Printed or tvped name of signee
wes relutive to the
he obligarions ofA: pasition as re

L{i)l (t/
1 m@'ﬁ*h reflec {/(: {}IHHL{(’ i the .rc'unfw
nogified ipwriting ()f_ﬂ'm ¢

J%
i n’ //4//
et aUﬂf’RLnaxu.r d .
Gt
/’ /

{ further u".' ce Lo compy with 1
rUpCr unduunp/u!u performance of my dutics. and 1 am Fomilicr with
agent us provided for in Chaprer 603, 1.5 O,

i this document is being filed

0-..‘__~

and aceep
Wl office address. Therehy confiran that the fmn.fca’ ichiling compeny has bien

Division of Corporationse "), Box 6327 Tullahassee, F1. 32314
FILING FEE: $25.00




