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1 COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LG."Oé L\/O"/éluq'(jc, L_LC/

Name of Linfited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

ﬂﬁﬂ&f_wg___g’i?’_ﬂ _

Name o1 rerson

éa L lwoddide J Led
Firm/Company

72379 MHendrichs Ae vt
Address

Sq,/uom'l//‘ e #2270

City/Stafe and Zip Code

%C@. /4 Jﬁk/'r‘olCr}j,LoM

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

For further information concerning this matter, please call:

7‘//40/"9 7?01»17 at ( o ) yDO——KBOL
Namw of Person Arey Code & Dayvtime Telepione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
- D’S/ES Filing Fee Q $55 Filing Fee & Centified Copy

INHSIR (2/14)



. P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6(03.0116, Florida Stauies, the wundersigned limited Habilin: company
submits the following statement in arder to change its vegistered office or registered agemt. or both, in the State of Fiorida,

Z—G "‘05 L\/u’lﬁtuf:,g{tl Lo

2. () (b)
Principal office address of limnted hability company:
(Note: MUST BE STREET ADDRESS)

??37 J‘lef\(&ff-(.l‘[J A‘\,(/‘M.(, 77)) /Jl’./\r,l/\hol’l A‘M'\—\\
Ve kuoaulle  CL 32219

1. Name of the limited lability company:

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX)

&q(’('{dolehL ,F(._ Jrz2 11

D//U?/zo L200000 24 10
3. Datd of ﬁlirqg/rcgislrelli(m in Flonda 4. Document number

5. (a) 7/791’14) C /8411,}3

Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of State:

Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS) A
'
o2 Na.© Parft M—m,-)- L. e 22 "m o
:P h—
5"\(_,/1104 w”e; FL €220 : .-
re—
(b} T/IOM(L) C '/Qobw}j 5 :_-1:
. '

Enter name of NEW Registered Agent and/or NEW Registered Office addresy:

NEW Registered Office Address:

Y3233 Hendriihs Al enwse

_XG (,(1;0'\ \;'J

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after the
change or changes are madc. the Florida sireet address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmited liability company or as otherwise provided in

the articles oLetga ".zltimrtr/lhc operating agreement of the mited lighility company.
/ Thass C Robor,

o5 4 T T < B T
Sigrflure of a member of authorized representative of @ member Printed or tvped name of signee

[ herveby accepi the appoiniment as registered agent and agree o aet in this capacine. | further agree to comply with the
provisions of all stanes relutive to the proper and complete performance of my duiies, and | mn_ﬁmrﬁiur with and aceept
the obligations of my position as registored agent as provided for in Chaptér 603, F.S. Or, if this document s being filed
to merely reflect a change in the registered qf tee address, [herehy c’mgﬁi'm that the limited liability campany has been

notified iy of thes change.

Signafure of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEFE: $25.00

INLISIR 79714y



