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COVER LETTER

TO: Registmtion Scction
Division of Corporations

suect: L@ NN (CTONRE L C

Namc of Limited Liability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Offiece Change and fee(s) are submitted for fling.

Please retumn all correspondence concerning this matter 1o the following:

Smm DUQA ﬁ.\\[G S

~ Name of Person

La WCTOVLE . LLe

Firm/Company

9054 Visdo Pockwog Emecatd View Suike Lod

Address

\WosH Onven Beoen FL 33U

City/State and Zip Code

LoV heateusionomon ) . Lom

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

For further information concerning this matter, please call:

Shomoyo Qwas x84 291 8933
‘Name of Person Area Code & Daytime 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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
JA($25 Filing Fee O $55 Filing Fec & Certified Copy

INHS IR (2/14)

Crannad with Cr amSrannar



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

P ursuani fo the provisions of sections 605.01 14 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in arder to change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited liabality company: LC\ \} \C T DY KE . L L C

2 @ 105U \ista Pagvuny ®. 2054 Viswa_ acuny

Maiting mldress of limited Hnbility company:

(Nove; MUST BESTREEL ADDRESD {Note; MAY SE [YOST QFFICE OX)

Principml ollice addresy of limited lingilily COIHRLTY.

emecld e Suke 4oo oo View Surke 40

Lees Sl jeoch, ©L 3241 G100, Y st dedriveacy 234 |

07 [20]1% L20000244G 87

Date of filing/registration in Florida 4. Document number

. () Q-\\)Q? s Shnoua
Registared Agent and R-cgiﬁm:d Ollice shown on the records of the Florida Dept. of State;
2401 Pwiside D
Registorad Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter nifme of NEW Registered Apent and/or NEW Registered Office address: T= T3
= .
. Ios) {fg}
.476 Riverside Ave. _— - - - - U s
NEW Registered Office Address: IV =
Jacksonville FL _ 32202

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 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 authonized by an affirmative vote of the members of the limited liability company or as othenwvise provided in

the artele:s of organizationgr rating agreement of the limited liability company. . .
%ﬁ Shamoyg_£as

51 or numfﬁ?ﬂ.l rpresiative ol o member

Printed or typed name of signee

1 hereby accept the appointment as regisiered agent ancl aﬁree fo act in this capacily. | further agree to comply ﬁirh the
and accept

provisions of all sianites relative to thé pr?fer and complele performance of my duties. and I am familiar wit
stered agent as provided for in Chapier 605, I'S. Or, if this document is being filed

the abli§varions af my posiiion as regi

ely reflecia c ange in the registered office address, I hereby confirm that the limited liability company has been

" ﬁf’dn 4
notified ir wr af this change_ . .
g g Erik Treutlein, President on behalf of

. — -
C‘?"é /W"‘ Leqalingc Corporate Services Inc.
Signature of Registend Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



