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COVER LETTER

TO:  Registration Section | - "
Division of Corporations

supsecT: ___Lion£ish Murale end Signs

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yaiden Aoreo Beodio

Name of Person

Lionkish Wlorsds ond Sians

Firm/Company

F000 NN 179" St Aot 00|

Address

Hialeads, FIL, 2305

Citv/State and Zip Code

)Jonfyshamaed s (@ gmadd - oo

E-mail address: (to be used for futire annual report notification)

For further information concerning this matter, pleasc call;

Yoslen Homzso Bl (954 , 38 -37€a

Namq of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
ﬁ/$25 iling Fee O $55 Filing Fee & Certiticd Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0016. Florida Srataes, the undersigned Jimited liabilite company
submits the following stwement in order 1o change its regisiered office or registered ageni. or both. in the State of
Florida.

R o o i i e i~ AN Ys o »l‘/. e g =T i
1. Name of the limited labitiny company: Licntrs Nl @ -—-""‘5{/ e~

5 A \ .- ,-,:r‘11 A — i -
w 000 NW 797" K] ABT. 200
Principal ofTice address of limited Tiabilite company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

JLHL; Ve @i L . 7::2' J 35015

r2

Mailing wddress of Limated hability company:

- . R WP Th VLT Lo P Bt
0g/18 /A019 L190602)955 )
3. Date of filing/registration in Florida 4, Document numbwer

@ Yailen Y. AlensC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

k]

Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS) -

. FILL ey
(b) \\r)u \Q,b’\ AlcV\‘Su BQJJQK
Enter name of NEW Registered Apent and/or NEW Registered Office address: FT!
JR—
L

461 ®Y 924356l

N/A - (N drante)

NEW chislc'rcd Offree z’\:ﬁlruss:

 FLL

If the Himited liability company is not organized undcer the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are madc, 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 lability 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 nf'organiz;ati(mgithc operating agrecment of the limited liability company.

nizi _ : o
W/ Jaifen Alonso ]

Simmiure of  meniberBr authorized representative of o member Printed or tvped name of signee

! herebv aceept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o c:unrf).{v with the
provisions of all stanes relative 1o the proper and compleie performance of mi: duties, and [ am familiar with and accepi
the obligarions of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is being filed
10 merely reflecr a change in the regisiered office address. | héreby confirm that the limited Tiahility company has bien

norified in \i-'riu’ngr: of this ﬁ{zsmge.
A
B

Sipnature of Regisiered-Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

INTESTR (271 )



