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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LEvi MNeYere Lic

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Lﬂ v /\/P/e’_/p

Name of Person

Levi Neveroe Li-¢

Firm/Company

S 3 Lowé;nk Or.

Address

NMaples | F1 309

Citv/State and Zip Code

/"?—V"‘:ﬁﬂ"' Vers (7 4%21-( - O

E-mail addrds: (10 be used for future anpual report notification)
f

For further tnformation concerning this matter. please call:

Leyi ANoveros g 2o

iy 257

Name of Person

Mailing Address:
Registration Sccetion
Division of Corporations
.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

rj@s Filing Fee O $55 Filing Fee & Certitied Copy

INHSTS (271



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

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned {imited liability company
subntits the following statemtens in order 1o change its regisiered office or registered agent, or both, in the State of Florida

1. Namwe of the limited Hability company: LC [ NO ve/lo et

v 2185 hi(shire Lake L
Muiling address of limited liability company:

Principal oftice address of limited hability compans
(Note: MUST BE STREET ADDRESS) {Noge: MAY BE POST QFFICE BOX)

N‘)fu(: Fr. 2Ytoq

ot/ e/ 2oLo L2 opoocni1q§o

Dafc of i".mu_;f’rcgistralinn in Florida 4, Document mamber

3.
5. (a) Lewv: MOVQ/\D
Registered Agent and Registered Otfice shown on the eecords of the Flonida Dept. of State:
3154 Joilshire [ 2keg 6”/0(
Registered 1Tiee Address (MUST BE FLORIDASTREET ADDRESN) -
P =
- - —v e
Mogles  FL  34(>1 coE
| 1 - A e . 4
. e og B} I
CFL ho :__:_l - .
i .
- wi., o
(h) L—Q V' MDV&/’\D -“gﬁ» P !
Fnter name of NEW Repistered Agent and/or NEW Registered Office address: = _:E
D oo
i w "
g ni
< £

Bit3 Lewbank n,

NEW Regestered Office Address:

N&’;?Lzﬁ 1 2Hieq

[f the limited labiliiv company is not organized under the faws of the Siaie of Florida itis hereby confirmed 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of orgai7ation or the operating agreement of the limited liability company.,
/ 5 Le,: Aoyrro
Printed or 1vped name of signee

Sigmuure of, iuher ofafforized representative of a member
i the apfoiniment as registered agent and agree to act i this capacity. | further agree (o cnm;)!_\‘ with the
all standies relative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
agent us provided for in Chapier 605, F.S. Or, if this dociment is being filed
fice address. Thorehy confirm that the limited Tiability company has heen

Fherehy abg
Provisic:n
the ohlivations of my position as regisieree
1o merely reflect a chunge in the registered o
notified Twriting Lstsslgge.

/ Patl
Signature of Wﬂl .-\Q_:V N
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00

INHSIS 2/



