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COVER LETTER

'-.'-_"_]
TO:  Registration Section el "f‘_
Division of Corporations N o
ie P
e p
‘ -2 N T o =
SUBJECT: LA S RRDd STReET Ll A
Namie of Limited Liability Company pRY- >
N P—f
Dear Sir or Madam: ’2. vi

The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Terea Simm

Name of Person

Firm/Company
208 Mw || ST
Address
Boca ared FL 233432
City/State and Zip Code

+hresholds i ind @‘i’n’m;, WONL A

E-mail address: (to be used Tor future arlnual report notification)

For further information concerning this matter. please call:

[Py ZMiTH acSol _SY2-3735

Name of Person Arca Code & Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Center Circle
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

'/Q‘szs Filing Fee

INHSI8 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

1 $55 Filing Fee & Certified Copy



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of sectivns 603.0114 or 605.0116. Florida Staiwtes. the undersigned limited liabilitv company
submits the folfowing statement in order 1o change its registered office or regisiered agent. or both, in the State of
Florida,

t. Name of the limited liability company:

2

(>332 SW ZRD Speer, Ll

Principal aflice address of limited liability company:

w_ 28 NW
\Note: MUST BE STREET ADPDRESS)
Boch ReToN | F_ 33432

[ TH ST .

Mailing address of limited liability company:
{Note: MAY BE J y

POST OFF

I BO.
Beea RAToN, HL 33432
2/ [2014 L190000 42777
3. Date of ﬁliﬁglregistrmion in Florida 4. Document number
s w __UASSIMIUANG _DeRIASE™

Registered Agent and Registered Otlice shown on the records of the Florida Dept. of State:

333 SE HizNER. Hub.

Registered Ottice Address

I

Roca Ratod L3232
(b

2

-11 .- ‘:p.

e @

— -

b =

=i 2o

Enter name ot XEW Registered Agent and’or NEW Regjstered Office address: ‘5_‘ '
W o

T .

28 Mw (1 T8 S e 2
. Y i

NEW Registered Otlice Address: T ™
A

3332
agent will be i

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
was/wete @ul

the ar

entical. Or. in the case of a Florida himited liability company. it is hereby confimmed that the change(s)
rized by an affirmative vote of the members of the limited liability company or as othenwise provided in
s offdrganization or the operating agreement of the limited ltability company.,

Signatdre of a member or authonzed representative of a member
e p

Printed or tvped name of signee
I hereby accept the appointment as registered agent and agree 1o act in 1his capacity. [ further agree 10 complv with the
all statutes relative to the proper and complele performance of my dwties. and [ am Jamiliar with and accept
25 of my position as registered agent as provided for in Chagter 603, 1.8, Or, i this document is being filed
Iy 1
] iting of this change.

ect a change in the registered office address, 1 héreby confirm thar the limited Tiabilin: company has been
Signdlure of Remistered Agem

Division of Corporationss P.O. Box 6327 Tallahassee, FL 32314
INIIS18 (2 1)

FILING FEE: 825.00



