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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

L 4D Resounrces (LC

Name of Limited Liability Company

Near Sir or Madam;

—

The enclosed Registered AgenU/Registered Office Change and fee(s) are submitted for Giling

Please return all correspondence concerning this matter to the following:

Bcu)"ci A Messersmith

Name of Person

Lg D RéSomcaS LLC

Firm/Company
9035 Hemloc L Ct
Address ro ot
o o
/;_ " ' ‘-lll P ':~
[fusvolle VL 32750 ey
City/State and Zip Code s 3 = F:‘
- = v
- " L,
/d (eSoufces 4753@ﬁ/)’lcu/; COH - T
[-mail address: (1o be used for Tuture annual report WHufication) T, i
(V] :?{l“
For lurther information concerning this malter, please calt: "

bau\d H@S\fe(gux"fm 423 EE3 2G 1 7

Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314

2415 N. Monroc Street, Suiie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount

)(325 Filing Fee

0 $55 Filing Fee & Certified Copy
INHSI1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 605.0116. Floridu Statutes. the undersigned limited iability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the limited liabtlity company: L¢ b %650 U (Ce 5 LL C_.
w39 Hemlocl o
Principal eflice address of limited liability company:

(Nete: MUST BE STREET ADDRESS)

2637 Hemlock CF

Mailing address ol limited liability company:
(Nute: MAY BE POST Orl"HCI;‘ B0OX)

“ T hosyille FL 32750 — TSy ! le

FL 327¢¢
/0//6/ 209 L1G00025 9748
3. Date of ﬁiing/rcgislralion in Ilonida 4. Document number
s _United SIS Lorpiradron

/Z‘? ents ) NC
T
Registered Agent and Registered Office shown on the records of the Florida Depl. ol Stale:

9875 S, Sempran_Lilvd

Registered Office Address

(MUST BE FLORIDA STRELET ADDRESS)
Su) e 3¢
O /o ndo

L 3oF2 7 -3 g
David A Messersmith

Iinter name of NEW Registered Apent and/or NEW Repistered Office address:

26329 Hemlock Cf |

NEW Registered OfTice Address:
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Tnf'ug Vi\//€ JFL 57'7M

If the limited Lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that alfter 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 Flonda limited hability company, it is hereby continmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmited liability company or as otherwise provided in

ithey of organization or the operating agreement of the limited hgbility company.

Signature of ¢

tentative ol a member

_David A Messersm ) th

Printed or typed name of stgnee
I hereby accept the appotntment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my dwtios, and 1 am familiar with and accept
the obligations of my position us registered agent ax pro
i merely refl

\ri({rg’(:’_ﬁ)r in Chapter 605, F.S. Or, if this document is being filed

nerel) ccl a change in the registered qbicc addre creby confiem that the timited fiability company has héen
< tificd in wWriting of s change.

Kipnature of Repiskered Agent

Division of Corporationse P.0O). Box 6327« Tallahassce, FL. 32314
FILING FEE: $25.40
INHINIR 1)



