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COVER LETTER

TO: Registration Section
Division of Corporations

subsicT: Lo Olas Roolivg pud Constrockion LLC

me of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered AgenV/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter

Ml C-MUE..\ %\t.))\g l“/

1o the following:

Name of Person

Los Olas Qofiry pudd Constchion (L

Finﬁ/Company

13 £, osy Oley Blod Sk Sod

Address

Foud Condanda e FL T550

City/State and Zip Code

lUk&@ \U7o(q5vuuo(av\ - Cowpn

E-mail address: (lo be usedfor future annual report notification)

For further information concerning this matter, please call:

Micneed Kb o at (

Fsy y SHEY -93%#2

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

L1 525 Filing Fee

INHSI8 (2/14)

O $55 Filing Fee & Certified Copy



STATIEMIEI\.IT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of F. lorida,

1. Name of the limited liability company: L/G") Oles ﬁz)ac\w‘} o Cﬂyxshru(,hw\ L

2. (a) [BOL S¢ 3 Ay Ste (00 b)__LEB( SE 24 Aue She 0O
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Nete: MUST BE STREET ADDRESS)

For Luodiedide T 43300

ooy lowdrdadd T 3531k

L 2900020905y

Document number

O 8lleleB 2019
Date of filing/registration in Florida

-
.

Nime—\ Q K,u‘)\r_; “E’

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

205 Suhn Bien R Unf YL
Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)
D
=~
[ =]
: 72 970} i
WWMQ FL__$3%i¢ ad] e
Tmrey
. 3 'j_,,__.
m Ml Koo & S
Enter name of NEW Registered Agent and/or NEW Registered Office address: = LR |
o I
o

INEW Repgistered Office Address:

131l € Loy oles BWd Ste 2oy

ﬁ"(" (,cu.cf-ucb.u . FL ?g?O/
If the limited liability 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 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the articles O%OH.OT the operating agreement of the limited liability company.
‘W = Micnaed Gt !
Printed or typed name of signee
{y with the

Signfat))q{of armerber or authorized represemative of a member
rree 1o dct in this capacity. [ further agree to cor_nﬁ
_ﬁ:rmihar with and accept

! hereby accept the appointmenr as registered agent and g )

provisions of all statutes relative to the przper and compleﬁ? performance of my duties, and I am
agent as provided for in Chapter 605, F.S. Or, :_/' this document is being filed
iability company has been

the obligations of my position as registere ¢ .
to merely reflect a change in the registered office address, | hereby confirm that the limited

notified in writiy his change.

Signar% Regtsteted Agent
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS LS (2/14)



