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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lo (v l\J\‘ﬁe-JrS O(c\é;f\ L_\_C

R— WY 4
Name of Limited Liabilny Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Kf— X S‘\‘ L S v l,‘) ey \

Name of Person

Luavucy Meets poder LLC

Firm/Company ’
Y656 Clint Mooce P } Srecnl=o)
Address

%O(,Q Qc\_-}(y\ . F‘-— —{)%L{ Ci L{} “-.

¥

Citv/State and Zip Code

St (v - o Lo b - . —
V\( _5{ - C/ LU ety oval@ - Cone
{E-mall addressd. (to be used@jr future annual r}port notification)

For {further information concerning this matter, please call:

Kiste Gambal o 50, 715 - T11

Name of Person Area Code & Daviime Telephone Number

Mailing Address: Street Address:

Reygistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Registration Section

Enclosed is a check for the following amount:

{d $25 Filing Fee O $55 Filing Fee & Cenified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 6035.0116, Florida Statues, the undersigned limited tiability company
submits the following statemeni in order 1o change s registered office or registered agent, ar both, in the State of Florida.

4 Dl Sl ‘ e g
1. Name of the limited liability company: LU\ Yo f“ii iNe ¢ s ocd e . L L——(
GEae o) .
2. (a) ( & S_& C.J n+ Aoore fa = {b)
Principal office address of fimited lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX)
- v
Swade Citl =1 ™

A oc e Qajb‘w/ I 235G
S AL QAo

L2 0000dbLas A
3 Date of filing/registration in Florida 4. Document number
5. (a) K Sta a o ba (
Registered Agent and Registered Office shawn on the records af the Florida Dept. of State:
e
GESE Clint miooere Koqcf
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
- P S ad— \l r\LCr{(c‘_CT
. (-~ [ /! ey, e he i ks
,) ) Lo
6 OC O K 48 ‘}'UVL,  FL 35 L-[ } ({;’ ) -'.'-T. é
(b) ,Zf- S}HCL &C‘L £ 6 & f‘*:.:-'-:.': S
I-nter name of NEW Registered Agent and/or NEW Registered (Mfice address; == j‘:._’ Zn- r“
t’;?— - N
. I
P X _ ) <. =
IESE Clins Moore Loall oD
NEW Registered Office Address: i‘r_"lg ::..
STE Il -/6D "

Loco Ra Forme L 35S0

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier 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 contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the t/)peratmg agreement of the limited lability company.
- , 7 /! e A /
//’]M/'éfd“—-“ Q/MK/C 7«/;5'/&_ e P ,/6"'*—
Signature of a member or authorized representative of a member Printed or typed name of sipnee

I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree io comply with the
oravisions of all statutes relative to the prry:'ur and complele performance of my duties, and I am familiar with and accept
he obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
o merely reflecta change in the registered r)j‘?’wu address, | hereby confirm that the limited Lability company has been
wiified in writing of this change.

/%(,&Z’?@ﬂ— Qd.’ uérc/e
Signuature of Registered Agent

Division of Corporationse P.0Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
IS18 (2/14)



