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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘L/R\lic.‘“ﬂf, CEMERMIES LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Dace LC«\[ L

Name of Pch(m

LaNiqpe (orrpamfﬂ LLC

J

Firm/C omp:m Y

B1S WO HUNT cLud BovD #1003

Address

LovewsoD | FL 22836
C:ly)bldlc. and Zip Code

Vone@ Lavion ompames. corn

L-mail address: (to be uséd for Tuture annual report notification)

For further information concerning this matter, please call:

DC’\—F‘Q L(A\I\C\ﬂi. u(al ) ‘—{10 "Olbf)

Name of Perséh Arca Code & Daytime Telephone Nuinber
- Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, F1, 32303

Enclosed is a check for the following amount:

0§25 Filing Fee QO $55 Filing Fee & Certified Copy

[NHSIE (2/14)

Paytant previashy Submibh



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited ability company
submits the following statement in arder to change its registered affice or registered agent. or both, in the State of Florida.

| Name of the limited liability company: @V iep2  Coenpomie < LC
J v
- H ) - i LN e . \ . A Wy
v 679 MW Hvat Club Blvd #1603 @) 675 N Huns ol Blvd #1683
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST OFFICE BUX)

VJP“QU\““:‘C{ JIFL ?"/\"—"’]{‘\‘l L/GPSU\IOC»AQ ((L, 3 2—7/?01
W/

o 23 2s14 L1960011062 b

) . . . N .
Date of tiling/registration in Florida 4. Document number

W Lenaline Corpetike Seviced e

Registered :\g{m and Registered Officd shown on the records of the Florida Dept. of Staic:

[y

A

B - Yov rd .
3 1%7 Sum.r‘!‘.t’_f‘\\(\\ Lernfowly N
Repistered Ottice Address  (MUST BE FLGRIDA STREET ADDRESS)
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(b) Poane \/\\J VAN <
Enter name of NEW Registered f\ﬁém andfor NEW Registered Office address: .;:,,
1>

675 N dunt Cluy Tivd & 1005

NEMW Registered (ffice Address:

Laeauood, L B2

[f the limited lLiability 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 Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case ot a Florida mited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the arugles ()['.Grgzu@?nn or the operating agreement of the limited Hability company,

]

Da\ Ne \, o\\{ VN R

- . - - - f T E—
Mgnv;ugr’c ot a member [ir/hulhm{?ul representative of @ member Printed ar tvped name of signee

i N

! hereby accep: the appointment us registercd agenr and agree o act in this capacitv. [ further agrec to complv with the
provixions of all sfanetes relative wo the proper and compicte performance of my dutics, and [ am fapdlior swith and eccept
the obligations of my position as registered agent as provided far in Chapter 603 F 5. Or, I this document is beiny filed
to merely reflecta ? 7‘: d

werely reflec ge inlthe registered office address, [ hereby confirm that the limited '/r'alvih'r_r company has boen
notified iy writing o

) s chape.
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G
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Signature/uf Registered ffﬁﬁgl/

Divisien of Corporationse P.O. Box 6327e Tuilahassee, 1, 32314
FILING FEE: $25.00

INHSIE {2/13)



