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COVER LETTER

TO:  Registration Seetion
Division of Corparations

supsEct: LA EOT A O){OU\{) LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:
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Name of Person
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Address
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Citv/State and Zip Code
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E-mail address: (to be used for Tuture annual repart notification)
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For further information concerning this matter. please call:

KO YN Ufc/\f?!&ncl \ a(+4 ) AL A0F éDCD'C:OI

Name of Person

Arca Code & Davtime ‘I'clephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahussee. FL 32303

Enclosed is a cheek for the following amount:

2 $25 Filing Fee D $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 605.0116, Florida Statues. the undersigned Fimited liabilitne conygran:
submits the following statement in order to change its regisiered office or resistered agent, or bt in ihe Stare of Florida,

I, Name of the limited hiability company: _Za Yt & Q oo Q Ll
2w D200 Nw weg Fern Livcle w200 N wwweTern Gvile

Principal office address of limited liability company: Mailing address ol limited Jability compiny:
{(Note: MUSTBE STREET ADDRESS) (Note: MAY RE POST OFFICE BOX)

Vo1 vt Loue |, §1 34956 Dot T Sary Leawre FL
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3. Date of filing/registration in Florida 4. Document number
5. () ﬁa fﬁﬂ \L— Q{meﬂd\}

Registered Agentand Registered Orfice shown on the records of the Florida Depl. of State:

5700 nww wise Fern bwcle

Registered OUffice Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter nume of NEW Registered Agent and/or NEW Registered Office address: . (_!,.} "
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SEW Registered OMice Address:
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[ the Timited hability company is not organized under the laws of the State of Florida. it is herchy confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business otfice 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)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artfeleg/ol organization or the operating agreement of the limited liability company.
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Siynull{rc ul'a mumhcicfnr authorized representative ol a meniber Erinted or Lyped e of signee
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fhereby aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comphewith the
provisions of all sfanes relative 1o the proper and complete performance of iy duties. and 1 am famitiar with aned vecepi
the obligations ofem: pasition as f‘{’gi.\'h’!'m!c{ sont as provided for in Chapier 603, F.S. Or_if this document is being filed
for eredy pe flatn of ¢ nug in the regisiered office address. Thereby confirm thar the limited
Hing oflins change. ) ’
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Signutiie

iahility compeny: has been

(WA

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHISTR (2714}



