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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:; Lbc%w(g_m LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

/LT/O/, av, M. orkman

Name of Person

Firm/Company

2502 (APDENS PARKWAY

Address

b Beackh C/;cz/o&/b; 1. B340

Citv/State and Zip Code

%0//\; M Loo + kman @ eol. oMM

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

For further information concerning this matter, please call:

[, lOorkmax . S/, DY - 2643

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
0 $25 Filing Fee I $335 Filing Fee & Certitied Copy

INHS1R (2/1-4)



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

Pursuant 1o the provisions of sections 643.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered agent. or both, in the State of Floridu,

1. Name of the limited liability company: Z-(',L EOOCC@—/} ' L L @’

(b)

Mailing address of limited liability company:
(Note: MAY BE POST OF FICE BOX)

2. (a) 2502 GABDENS PARKLC A
Principal oftice wddress of limited Ii}tbilil}' Company:
INote: MUST BE STREET ADDRESS)

0 Beaclh G’,}GJ’D@OS‘ 1
33Y10

L 19000 2344 30

I)ugumcnl number

F-17- 200 F

Date of fiting/registration in Florida J4,

s () N eat States KOEx—bﬁﬂﬁpM ﬂq«sﬂ#sj £

Registered Agentand Registered Office shown on the records of the Fidfida Dept. of Suite:

8575 F. Semopan 0ub., Suile 3G

(MUST BE FLORIDA STREET ADDRESS)

Registered Oftice Address
£- 3
. =1
R ~3
- =
Orlanve 1. 328322 -
> - )
e o
o Holly M. workman Loow T
Enter name ol NEW Hegistered Agent and/or NEW Registered Office address: ,":‘ ':__:,' _:I-E m
L
AL W J
= r_:)
(Vo)

2502 (Garpeals PARKIOAY

NEMW Repistered Otice Address:
ral o Deach Gaepprs S v 3340
i the Himited fabilily company Is 1ot organized under the laws ol the Staie of Flerida. it is heechy contipmed 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)
affirmative vole of the members of the limited liability company or as otherwise provided in

washwere authorizccr@?nj
the agHtjes of organization-gr the opegating agreement of the limited liability company.
-~
? . -
(e ﬁ/{); fraey K. wWoRKAa
Printed or typed name of signee

Signature of a mc{;ﬂ or authurized representative of a member
I hereby acceps the uppoiniment as registered agent and agree 1o act in this capacitv. |1 further agree to comply with the
provisions of alf statues relative to the proper and complete performance of my: duties, and { am fumiliar with and aceepr
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to mergly reflect a clhange in the registered office address, Théreby confirm that the limited iahility company has been

i writing of s chanye.

—
13 crnfl Agent /—/OL’-LY /(_,/ wak/‘—mu
Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00

INUSIS 2/



