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COVER LETTER

TO:  Registrauon Section
Division of Corporations

sussect: L L ﬂ%ﬂ—[f 5 /-

Namge of Limited ELiability Company

Dear Sir or Madam:

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

Please return all correspondence coneerning this matter to the following:

Me|is<np Neg 2z

Name ot Persen

Firnv/Company
,&937 PéfD}Oo /(ﬁj De Uit T7E
Address

Pnsalols  FL  B707

Ciry/Srate and Zip Code

mezierag LR B _Npmiast 74—

E-mail address: (1o be used tdf future annual repart notification)

For further information cancernming this matter. please call:

Name of Person Area Code & Davume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

(525 Filing Fee 0 853 Filing Fec & Centificd Copy

INHSI1E (2/14)



Si’AfEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI1
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Fiorida Statutes, the undersigned limited liability c
submiis the following staiement in order to change its registered office or registered agent. or both, in the State of !

. Name of the limited liability company: L—L ?f’f§§ A [7‘2 L- L‘C/
2. (a)

(b)
Principal office aderess of limitec liability coinpany.

Majling address of limited liability compa
(dote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX,

14437 Feepoo Keq Dz Unit 7% 14337 Fferpipr kg Drive Uaid T
?c’njzécﬁ/r&— FL Bzs507

| ) |6l 2019 L 19000 *%b 3% 7
Date of filing registration in Florida 4

1ensacols Fr 32507

fad

. Document number
5. (a)
Registered Agent and Registered Office shown op the records of the Florida Depi. of State:
Melissa Mezigre.
Registered Office Address  (MLST BE FLORIDA STREET ADDRESS
11497 Terowp Key De  Unt 304
— =
:'_, Er}=A Cpi-A FL 325?7 =
:‘:J—’
(b) T i e
Enter name of NEW Registered Avent and/or NEW Registered Qffice address: P H r““
SR W
m_‘.'\ —_
- Clen O
NEW Regisiered Office Address: .

-

14237 Ferpioo Ke y Da_ UntJ& =
Y2054 £ lp w3250

if the limited hiabihity company is not organized under the laws or the Staie of Flonda. it is hereby confirmed that af
change or changes are made, the Florida street address of the registered office and the business office of the register

agent will be identical. Or, in the case of 2 Florida limited tiabiliiy company., it is hereby confirmed that the change:
W’aS" .

re authorized by an affirmative vore of the members of the limited liability company or as otherwise provide
the arnigley of organization or the operating agreement of the ltmited liability company.

MelissoAs _Meziere
Sig:nﬁurc && mr:mbcﬁ authorized representative of a member

Printed or typed name of signee

! hereby accept the appointment as regisiered agent and agree ig act in this capaciv. ! further agree to comply wit
provisions of all statutes relative 0 :hé proper and complele performance of my duties, and [ am familiar with and
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, 1{ this document is bei
to merely reflect a change inthe registered office address. I hereby confirm that the linited Ii
notifie sriting of this oy

i3
ability company has b
ange.

Signature/ot Régistered Agen:

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 714y



