LZ0 000124000

A

) 000345647650

(Address)

(City/State/Zip/Phone #)

[]pckup  [Jwam [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o ed T

o s Lm0 - -

14°33SSYHVY 1
VLS 40 A¥y) Emgﬁs



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Lﬁﬂ&é’\ L{U/U/M

Name of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

La,wm Da\/\S

Name of Person

Laced Lauven

Firm/Company

21560 Madison ok fpt 24

Address

Moty wovd EL 2%072.0

) |\ City/State and Zip Code

Loy endans |l 3€ Yy aloo - LA

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

For furthcr information concerning this matter, please cali:

Louron Davs L U, WS e

Namc 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
J:EZS Filing Fee 2 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Stanues. 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.

I Name of the limited liability company: Lﬂ’c‘ed Lau. on

2. (a) (b)
Principal office address of limited liability company: Muailing address of timited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX
3. Date of filing/registration in Flonda Document number

5. (@ Umhd S}nh& wamvfwﬂ H‘éeﬂ+9; e

o

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRES: ,5?3 % '.
; ' - v
SIS S Semovan Blvd | Suite 20 Ze
x¥
Orlando L 32872 22 & |
oo = m
M
(b) i o O
Lnter name of NEW Registered Agent and/or NEW Registered Qffice address: 1—2 o
m b -

Lawen [Davis

NEW Registered Office Address:

2150 Madson S Fof 2f
/7[0//1,/“/6?‘/ 33020

If the limited tiability company is not organized under the laws of the Staic of Florida, it is herebv confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabibty company. it is hereby confirmed that the change(s)
was/were authorized by any@ffirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of ¢rg ¢ o the operating agreement of the limited liability company:. 02 S

il

UV o)

L
Sigrature of a membeforhdthonzed representative of & member Printed or typed name of signee

! hereby accept the appaimment as regisiered agent and agree 10 act in this capacitv. I further agree to comply with the

; clative 1o the proper and complete performance of my duties. and I am familiar with and accept
the obligations A jon as registered ageni as provided for in Chaptér 605, F.S. Or. if this document is being filed
o meredy in the registered nfice address, | hereby conﬁlrm that the limited Tiability: company has been
inge

Signature of Registered Rgent

Division of Corporationse P.O. Box 6327 Taltahassee, F1. 32314
FILING FEE: $25.00

INHSISR (2/14)



