_LQD 00%572 54
MBIV

) 100374617111

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwam [] mar
Busiess Entity Name) 00821 --RI014--011 #2500
(Document Number)
Certified Copies Certificates of Status o
ey
Ho
ey “
Special Instructions to Filing Officer: ‘ .
loh} -
:E‘:-’ 4
.. frwes
=
Office Use Only { )AY > D (/ % \

0cT 1 6 20N
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO\'\'V\ Plf—i A SRR VAN Z_L C

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing .

Plcase return all correspondence concerning this matter to the following:

RQ*"\ AN L— G Ijjt" T'a)

Name of Person

LavapkIn ewTvhRES LLC

Firm/Company

WAl Sawanill d

Address

Satksonulle, FL 222175

City/State and Zip Code

LLcmplein 500 gima, V. | o

E-méil address: (to be uséd for future annual report notification)

For further information conceming this matter, please call:

2(:)'/1/-\0-(\ L-(‘\I'V\ ‘J\C-n’\ at ( C{G“’ ) Sog"q i34 !

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

mfﬁéﬁling Fee

INHSLS (2/14)

Arca Code & Daytime Telephonc Number

Street Address:

Registration Section

Duviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $55 Filing Fee & Certified Copy



'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 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.

l. Name ?fthc limited liability company: L” ,\’f\Pkil n/ [//E H/TU K E S/; L Z— C"
2 @ bomain Lo pld, (b) Uompn [ gl n

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

A BE Q. E BO.
16 Sawe Il 26 Sonvmill od
SactSenville £ 37726 Sacksomuille, FL S225

/10 A [.TQ0C0 157 247
3. " Date of filing/registration in Florida 4.
5. (a) L.€.9¢ \“W(, (T 'IA‘PO-'"C\l'C ge.ﬁu'.'CCQ TIVC

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

Co 2 I . \ )] . .

) L")’I )Uwu/h(-fiu/] . COmmen§

Registered Office Address  (MUST BE ELO&D% s%nuzjgoﬂm ’
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Document number
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Enter name of NEW Registered Agent and/or NEW Registered Office addgess: =
=
——r: =
=
NEW Registered Office Address: =
L

&, H;M oy U rd

—_ . ‘ -
Newcksenville  FL 3 -T2

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited hiability company, it 1s hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the iimited liability company or as otherwise provided in
the anticles of organization or the operating agrecement of the limited liability company.

2f . p '
Qw A7 .rww—-//é»\, Lo man Leanny '
Signature of a membe or authorized representative of a member Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comﬁiy with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am ﬁrmiﬁar with and accept
the obﬁ%an'oru of my position as registered agent as provided for in Chapiér 605, .5 Or, 1{ this document is being filed
to merely reflecf a change in the registered office address, I hereby mnﬁfm that the limited liability company has been
notified in writing of this change.

oy Cpaitin
Sigriature of Registered Algent

Division of Corporationse P.0Q. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



