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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L N Kef/hO} ding LLC

Naric of I,imilc(l‘L’»Abilily Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

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

/Aws{)\r\ Nadde.

Name ol Person

(C C,"pg_a#()/ts LL(.

Firm/Company

322F Oqden V-,

Address
N\J\\O‘?M‘/, FL 33860

Cil_\'/St’a[e and Zip Code

/Lu'ﬁj&f‘ @ [OCkE’d n /US'F‘. Comm

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

/-‘\047/1 Madlore W 54, 319- 0566

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303

Fnclosed is a check for the Tollowing amaount:
Q8323 Filing Fee O 555 Filing Fee & Certitied Copy

INFISIS (2/14)
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STATEMENT OF CHANGFE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiens 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the jollowing statenent in order 1o change its registered office or registered agient, or hoth, in the Staie of Florida

I, Name of the himited liability company: L . / KQ}/ILIOICP'”C] LL C
2. (a) $27F Od4d on ‘O,

-J
(b) 392% Caden Dr
Principal office addresd1 limited lizbility company:

(Newe: MUST BE STREET ADDRESS)

Mailing address of 1trited liability company

Molberry, FL 3358¢ 0 Mdllbur)/‘, 45 33,3@0
Uf\r‘\véci 5{qk5 U/\.\‘CC( S{Q‘kﬁ
ﬁ Mey 3, 2014

(19000133 ¢39
3. Daté af filing/regisiration in Florida 4, Document number
5. (@) U/\Arecl 3‘:*?&5 CU 'Du'*a'ko/) Aq €A ‘5, L .

Registered Agent and Registered Office shown on ,l‘hc records of the Flofa Dept. of State:

. SIS S Semoran Biud,  STE 3E

Registered Otfice Address

- ~

(MUST BE FLORIDA STREET ADDPRESS) Ei—, E
E

W

O.’- \Q{\d @) FL 32822 EE“_’A L

AAE] >

(b) (L CreatondS LLC Hoo=
Enter name of SEW Registered Agent and/or NEW Repistered Office address: :

322 F Ojidm DA “

NEMW Registered Otfice Address:

I\J\U\ Yerr 4 FL 3386 )

If the limited fiability 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 sireet address of the registered ottice and the business oftice of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company, 1t is hereby conliemed that the change(s)
wasfwere autherized by an aff]

ntive vote of the members of the limited liability company or as otherwise provided in
the anticles of organisstitn or lhc‘/\’? agreement of the Timited Ii:ZIil)' company.
: ust Mecl o,

Signature ol @ member o !

Prnted or tvped name ol signee
¢ ¢ appointarent as registered agent and agree fo act in this capaciiy.
provisions of alfswataies relative o the proper and complete performance
the obligations of my positio
fo merelv reflecta cly
notificd in writiy

N7 representative of a member o
FHhereby accept

v ferther agree to cor_n[ﬂ_\' wirh the
/ . _ of my dugies, and T am ]‘zmrrhw' with and accept
© registered ugent as provided for in Chapter 6035, F.5 Or,

i ¢ . O, I this document is being filed
nLehe registered office address, D hérehy confirm thar the limited liability company has been

7 this ¢fig

Signature u!'chislcry{:cm "

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00
INHSTE (2/14)




