(Requestor's Name)

(Address) '

(Address)

(City/StatelZip/Phone #)

[JPckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

700326503957

DA/CEA 15 -01 022007 we25. 10

2l Hd 92 ¥YH 6102

-
.

91

03744
GNV
N3IA0HdAY




COVER LETTER
TO:  Registration Section
Diviston of Corporations ‘
SUBJECT: Z__ OLC[ LS. 7[; % comMp Z—- Z_ C
Name of Limilédfl_.i:lhilil_\' Company
Dear Sir or Madan;

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

Please return alt correspondence concerning this matter ta the following

SHVA [ar //\/:'///ﬂﬁ\m.ff

Name of Person

Lad[e Fideamp LLC

Firnl/Cumpar{y s

| -

(576 S/ I5* Slreel
Address O f—

Nordl [ auderdsde FL 33 065 25
City/State and Zip Code | ,F:

E-i&uil address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Savalas JM'//;AM¢ w454 1,226 72034
Name of Person '

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
" Registration Section
Division of Corporations Division of Corporattons
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee. Florida 32301

Tallahassce. Flonda 32314

Encloged is a check for the following amount:
E1'$25 Filing Fee 0 $55 Filing Fee & Certified Copy

]

INHS 18 (2/14)
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. ‘STATEMENT OF CHANGE OF REGISTERED|OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 005,00 14 or 605.0116, Florida Statutes, the undersigned limited labiliey company

submits the following stwement in order to change its registered office or registered ageni. or both. in the State of
Flarida.,

1. Name of the limited liabilitv company: Z—GLJI-.QS 1[; ]l ca mlg Z—LC_
2w 6826 Sul 5t Cheeed w6824 Sinl /ST et

Principal office address of limited liability company: Mailing address of [imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(LY)

Naorth /audéfo?/(k/f’ ,- A/0r~4“/fr LCAM r/emﬂ/aéz’.
/= Lprid, 33046‘? | FLorids 33088

2/ru/0d L 19000072203

3. Ddte of I’l’ling/regi::lr:uiun tn Florida 4. Document number
5. @ IANITED STATES CORPORRTIIN AGENTS ZriC

Registered Agent and Registered Office shown on the records of the Florida I)t:p(. of State:

/33072 wizrnozng grk  Couer A

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

- f— Pl
T Amon FL__33b6/2 = 2
e :__ o) it
. 1o 24 g x
(h) SQ\HGL»Q;‘ }A/l //a am "“, r:g - :.-,:_
Enter name of NEW Repistered Agent and/or NEW chist‘ercd Office address: :':} 7; o ; g
i T m
T o o<
- th “e =8
69726 Sl 15 shreet B
NEW Registered Office Address: 27
- -"'1 m

rorid mea/erc[ﬂ LE A

FL_53068

If the limited liability compiny is not organized under the Jaws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agem will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

4,4 P '-—// jﬂyﬁ /ﬁ’f ﬁ !,AA //; Ay

— g r n T n : —
Signawure of @ member driuthorized representative of a member Printed or 1vped name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ]Samiiiur with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, {,f'thi.v document is being filed
to merely reflect o change in the regisiered (Jj: ice address, Fhereby c.'m:ﬂnn that the limited liability company has been
notified in writing of this change. : ’ '

o g

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



