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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M CQ;&DC)VQAQ FY)(QCQ\’*\AQS

Name of Limited [. iability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Blawch  MACYE(EH

Name of Person

LM Copoxare. Propesiies (/¢

F |rmf'(,ompany

PO _ROX 0%

Address

Lo (oS T 3460

City/State and Zip Code

Flonde, RO e amanl .com

E-mail address: (1o be tsed [br tuture annual report notification)

For further information concerning this matter. please catl:

DR, Pun Lo A S6( ) 305 ORI

Name of Person

Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenltre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O 855 Filing Fee & Centified Copy
INTISI8 (2/14)



&

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

Pursuant to the provisions of sections 603.0114 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 Florida.

I. Name of the limited liability company: tbg/""\ COF?E)(‘G}& m& LLC
2@ 4 S M. & PO Vo 0%
Principal office address of kmited fiability company: Mailing address of limited liability company
(Note: MUST BE STREET ADDRESS)
Lodee (il FL  S0160

(Note: MAY BE POST OFFICE BOX)

e Lydeth TC 304G

| 0%(0%/ 1

Date of filing/registration in Florida

BIADCA HALVE\GYHR

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

L 19000221832
4.
5. (a)

Document number

G S H. S

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

—

- o
(e AR ,‘ FL_ S 3% €0 w7 2 M
2. P o
- co r"“
o Diean Pun Loy @
Fnter nam\e})i NEW Repistered ;\Ecnlé.ndlor NEW Repistered Office address; - '\::4

s
NEW Registered Office Address

entr A

Fl

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
was/were dU

. -- » 3 ~ I . v 43
agent will be |dt.m|cal Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
Fiz€Y by an aflirmative vote of the members of the limited Hability company or as otherwise provided in
the am? of orba?n?ﬂuwptmllnb aprecment of the limited liability company.

Signature of a puetmber or authorized representative of a member

“HANCA MACYEIGH
re oblsgattons of mp perit

I hereby accépt the appointment as registered agent and agree 19 act in this capacity. | further o
‘}' position as
to merety refl

Printed or typed name of signee
ree to u)m [% w:’lh the
{0 the proper and complete performance of my duties, and 1 am familiar wu and accept
gistered agent as prowded or in Chapter 605, F.S. Or, i
eflect a change in the pégistered office address, I hereby confirm that the fimited
notified tn writing of this LL—*—%

{ this document is bein
Signuture fl{cglslcrcd Agent

Hed
ahility company has 5%:{)1

INHS 8 (2/14)

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



