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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: 22 _LC\(\&Q YITJW\&")Q L C

Name of Limited lebllm Company

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

Pleasc return all correspondence concerning this matter to the following:

Shermw T Cooley

Name of Person {

2oande Yness LLC

Firn/Company'

726%  Lawn Neans, LN

Address

IAsonvlle T L TS® 32377

City/State and Zip Code

Skcreinob@amal. com

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. pleasc call:

Sheeman Cedey | A37-1S75

at ( ([ o

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E/S?.S Filing Fee

INHSI8 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

U $55 Filing Fee & Certitied Copy
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LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liabili
submits the fn!ﬁm‘ing
Florida.

statement in order to change its registered office or registered agent, or both, in 1

. Name of the hmited Lability company: 13\\\\\6 F&ﬂeg% L_ L— C/
2@ 2263 L acon \enais Ln,

J
w /63 L Awn Ten
Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability cor

(Note: MAY BE POST QOFFICE |
N NKswie Flo. 32277 _SAcwyywuujPLﬂf

9 - 7 2014
Datce of filing/registration in Florida

s @ CAcol o MedAn o

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

/A3 LAawA “Lens LN

Registered Office Address

3.

L (400022374

Document number
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(MUST BE FLORIDA STREET ADDRESS)

A S \le LD daly/ >

»
P
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Enter name of NEW Registered Agent and/or NEW Regi.s’ered Office address:

/36D L Aua Tepnis Ln

NEW Regisiered Office Address:

) J“\Q\/\‘\/)‘OI\VMC_ Y PN

If the limited hability company is not orgamzed under the laws of the Swuate of Flonda. it 1s hereby confirmed that a
the change or changes are made, the Florida street address of the registered otfice and the business office of the reg
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the chang
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise providi
the articles of organization,or the operating agreement of the limited hability compan

ﬂ"{/ /f"‘"‘ u%{

Y.
Shectvn V. Cooley
Bignature’ of a member or autherized representative of a member Printed or typed name of signee

[ hereby accept the appointinent as registered agent and agree to act in this capacin. [ further agree to comply w,
provisions of all statutes relative 1o the pr {;per and compleie performance of my duties, and I am familiar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is bein.
1o mervely reflect a change in the registered office uddress, 1 héreby confirm that the limited Tiability company has f
notified’in veriting of this change.

v ‘

Signature of Refistered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSIS (2/14)



