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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: L\/f'lCS 0‘0'5 cF LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimben, Padgeit

"x{\lamc of PersonJ

Lyrics (loser
4

Firm/Company

[B5, Braurccard Place

Address

Orilard o, - 32527

City/State and Zip Code

HKFPacloert 8§20 @ anneul-com

E-mail address: {to be used for future ans@al report notification)

For further information concemning this matter, please call:

HKymboer, Hadeets o HoT U T-7HOG

Name of Person | Arca Code & Davtime Telephone Number
Mailing Address: ) Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

liyosed is a check for the following amount:
825 Filing Fee L $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Namc of the limited liability company: f:/\/rl CS ﬁloﬂ LLC
@ 1305k Prawuregard ~ P

{b)
Principal office address of limfed liability company:
(NVote: MUST BE STREET ADDRESS)

Onardo, FL_ 31937

(28t Beaurecavd  Poce

Mailing address of limited Iialﬁ{lity company:

(Note: MAY BE POST OFFICE BOX
Orlardo, EL 21927
A&/ 2020 L2 00000 A28 |
3 Date of tiling/registration in Flonda 4. Document numbe:
5@ _Unikcd Sltafes UorPOfa-»H on qu,cnfs NG -
Registered Agent and Registered Office shown on the records of the Flonida dept. of HKare: '7__; v 9
(AT
2 a1
55715 S. Semoran BLVD . R
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) "‘; ) :T e
SR _
Oriando w_ 32822 e
v __cRimleerly Fdce i &
Enter nume of NEW' Registered Agent and/or ~NES Registered Office address:
13056 evgurccard Pl
NEW Registered Otfice Address: [

CYiancl©

L 3237

If the limited liability company is not organized under the aws of the State oi Flotida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the regisiered 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 othenwise provided in

the articles of organizaiion or the operating agreement of the limited liability company.
-—

/
Signature of a member or author

—m Po oot
d representative of ¢ member Panted or typed nanf of signee
{ hereby accept the appointment as registered agent and a;;rree to act in this capacin. [ further
provisions of all statutes relative to the proper and comple
the obligations of my position as registered agent as provided fe
to merely reflect a change in the registered ojﬁce adddress, [ hereby cor
notified in writing of this change.
T

e performance of my duties. and { am
or in Cha
Signature of Registered Agent J

agree (o comf)l_r with the
]Sanu'liar with and accept
rer 603, F.5. Or, if this decument is being fi
Lﬁfm that the limited liability company has been

Siled

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2/14)



