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COVER LETTER

TO:  Registration Section

Division of Comporations ; .
p

SUBJECT: L!HlS (/CJLL&J(’C/ Ke(du"k/ LLC

Name of Limited Liability f(,nmp'lm'

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:

—— lZaJrln.ﬂ/N L-CHQ

Name of Person

Ll Ceastad ‘EQGQLLI/; ceC

Firm/Company

I 77 Souta Flagl Dove, Sube Q00 - West Tower

Address (J

wosd Pl £ 2och I;/J 2340\

Ctl\/Slate and Zip Codl

R(AJL\EL@L(CJ\QI s, com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. piease call:

Nal‘ne of Person

Area Code & Dayvtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

Enclosed is a check for the following amount:

O $25 Filing Fee )A $55 Filing Fee & Certitied Copy

INHSI8 (2/1:)



S'i:A1'EMEN'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability compam
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida

. Name of the imited liability company: vL,l_L\\_S C;OCLS\_(J R_QC&LL{
> AFF Soot Tlacker Drive o 333 Sacth Elaglec Deyve

Principal otfice address nl'limin liability company: Muiling address ol limited N.'}bilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GF FICE BON)

Luoke B0 - \WJRSE (swed ke DO - hiesk Touial
ek Yol Roochh ©L B0 e Fedm Boochh, Fr 33

AY22 /2020 L 2000029 2

Date of filing/registration in Florida 4 Document number —

|4

wh

(a) ;\égﬂ\(\{.'\l LA\\\S

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

N2S M Shveet

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)
Loke Wworkin Qeechh Fo 3344,0

CFL

o edheoa Lillig < ~vo Chamsge

Inter name of NEW Registered Agent and/or NEW Registered Office address:

F3TF7F Sevtn Ql&ﬂ(ﬂ( Drive -

NEW Registered Office Address:

Sucke. BOD ~ Wesk Towuec

WS Pou_\ M Beach . 334D\

I the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of orgagization of the operating agreement of the limited tiabiluy company. ‘
. \ .
_ Kedeyng ULLS

Signaidre of tfember or authorized tepresentative of @ member Pripted or tvped name of signee

! herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relarive (o the proper and compleite performiance of my duties. and am ﬁm:iﬁur with and aceep
the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Or. if this docrment is being filed
10 merely reflect a change in the registered office address. | héreby confirm that the limited liability company has béen
notified in writing of this change. '

Y

IL/—H\
Signature of Regrsiered Agent
= !: P

Division of Corporationse P.0O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



