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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: _ L+ S BepArs N PEEPS Avpey LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matier (o the following:

Lo & MNE. N wesT

Name of Person

LS REALS N PEEFS Avi A2y (e
Firm/Company

57220 BEAERUR D

Address

Poud T o 23BLE

City/Stare and Zip Code

OEST L ACETS (&) ampnl . cow

E-mail address: (1o be usedTor future annual report notification)

For further information concerming this matter, pleasc call:

AoV pang  AkEST w8z Wb —\107Z.

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporauions Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassec, FL 32303

Enclosed is a check for the following amount:
Cl 825 Filing Fee ©7555 Filing Fec & Certificd Copy

INHS IS (2/14)



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

Pursuani 1o the provisions of sections 6050114 or 603.0116. Florida Statuees. the undersigned limited fiability compan
1.

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Name of the limited habilny company: l,':r 5 BEALS N PETP= AViARY LLC-
2. (a)

(b)
Principat office address of limited Hability company Matling address of limited liabifity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
15722, Defrmp £

15220 BRARM N Ep
Tolk Cay FL 25208

ToLl ¢y €0 B33T0g
SUNE 24 Zov9 Ll Qoco\wsS bz
3. Date of fihng/registration in Florida 4. Document number
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
WNITED STATES o OQENTS  (NCL
Registered Oftice Address  pMUST BE FLORID A STREET ADDRESS)
5579 SEMOEAN BLUD  Fz
:
CELPNIO FLBSZez2Z. ”
(b)
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

Loe.erin e

g%:g WY &¢ O BEEL

B WTET
NEW Registered Office Address:
S22 BeqFtme D
Porr_. gy FL. B2 08

If the Timited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes arc madc, the Florida street address of the regisicred office and the business office of the registered
agent 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 affirmytive vote of the members of the limited liability company or as otherwise provided in
the g,rliclc& f orpanization or thefopgrating agreement of the himited hability company.

-~ - ' .

’/ \%\b&l\/{.ﬂ(k /)- (/

(//S'gnamrc of a mdmber or authorized representative of a member

Printed or tvped name of signee
{ herchy accepl the appointment ax registered agent and agree to act in this capacity. | further agree to comply with the
provisions of gll stawtes relative to the proper and compleie performance of my duties, and [ am
the obligati
1o merely #6f

e j : rjo e fam ]%mu’!far with and acceps
s of my position as registered agent as provided for in Chaper 605, F.S. Or, if this document is being filed
nerely wéflect a change in the registered office address, I hereby confirm that the limited liabiliny company has been

noUfISd Tseriting of this ::;'Z’nge.
A

(emne A UWEZT

Sigriature of Registered Aguent

INHIS18 (2/14)

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



