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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LCW C\B % Qn\- @u 1\CX Vi LLC

Name of Limited 1L :abllll\jComp'mv

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

Please return all correspondence concerning this matter to the following:

GQS\(\\IM \M 44 \l/

T
Name of Person

a(c\a %On&‘a %d\\g\"ﬂm

FirnvCompany

H623 \N \Am\a B\&

Address

'Ta\w\\[)a FL 330b29

Cm/bl.m and Zip Code

O\(w\}m“@ W\%f?lﬂ ‘\\5\ AraJP  LOWA

E-mail adlress: (to be used for future anndal repdrt notification)

For further information concerning this matter, please calk:

:S;S e \I\) qt\y m(f\K ; %jsft’to(b\/t

Name of Person | Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2413 N. Monroc Street. Suite 810
Tallahassee., FL 32303

Enclosed is a check lor the following amount:
0 £25 Filing Fee O $355 Filing Fee & Certitied Copy

INHSIR (2/14)
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R .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 6030116 Florida Stamtes. the undersigned limited liabilin: company
submits the folloving statement in order 1o change its registeres! office or registered agent. or hoth, in the State of Florida.

L. Name of the limited liahility company: l’o'{“!B - DQn\‘D\ %J\\j"“‘} L[/C’

{h)
Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX}
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adidress of limited Hability company:

Prinvipal offick
(Nore: MUST BE STREET ADDRESS)
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Document number
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ate of filing/registration in Florida 4.
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3. (@) \\S. (Qfﬂ?.(‘c lead Aq?n by
Registered Agent and chistu\-d Offiee shawn on the redards of the Florida bept. of State.
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEMW Registered Office address: s
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NEW Registered (Hlive Address:
L/Q"‘\’J )&\' L4

Y423 W,
- 33,29
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business vffice of the registered
agent will be identical. Or, inthe case of a Florida limited liability company. it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company er as otherwise provided in
s offrganization or the operating agreement of the limited liability company.
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Signatuce o4 a member or authdrized rhpresentative of o member
! hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree t ‘
i ]"mmhm' with aind accepl
if this document is beiny filed

provisions of all statutes relative 1o e proper and complete performeance of my duties, and [ am
gistered agent as provided for in Chaprer 603, F.5. Or, if this
stered office uddress, [héreby confirm that the limited liabiline company

CFL

has heen
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f e Change i the regi
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Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314

Signature o I\{cgisicrcd Agent




