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COVER LETTER

TO:  Rcwisiration Scetion
Division of Corporations

SUBJECT: ,.( C (dﬁSa/#/ KA @,

Name of Limited Liability 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:

ZC/C{/ <. Combe

Name of Person

Firm/Company

593¢ (pro/ Z@Ke Dsre

Address

)Jef\he le. TL. 33065

CllV/glcllC and Zip Code

Lucw e Camba @ Nolion.(am

--

H

E-mail address: (to be used for future anndal report notification)

For further information concerning this matter, please call:
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I %]
Mmoo

Camba Lucy = a  3e68seUcsa

\‘l]’nr of Perenn

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:

0 525 Filing Fee

INHSI18 (2/14)

Aran Code & Dayiime: Telenhone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

O %53 Filing Fee & Cerntificd Copy
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 603.0114 or 605.0116, Floridu Statutes, the undersigned limited fiability company
submits the following statement in order (o change its regisiered office or registered agent. or both, in the State of Florida.

1. Nomc of the limited liability company; [ C,_ C.Oﬂﬁu \‘\’QF /\,l\@/ q
2 (o) 5936 Cocal Leke Drﬂa\‘%e%?kp/-wﬁ(b)s‘}gé Corel Loxe Detve o055

Principal office address of limited Liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

p2/oc/ 202/ L 2100065 687
4. Document l"'lUH'lel"

Date of filing/registration in Florida

3

5. (a) ﬁ?Sf‘z[f’/fﬂQ Servfces LA

{Tice shuwn on the records of the Florida Dept. of State:

Registered Agent and Registere

10450 KU 3317 DT

(MUST BE FLORIDA STREET ADDRESS})

Registered Office Address

STE 205
/DQFQ - L BAFL '

m_ U CY Cembe .

Enter nume of NEW Registered Agent and/or NEW Registered Office address: R
s e

- Ty o
g(’%} 6& G?/QA Z/E}Ze D(‘ w~
o r‘-:_' (]
M o

NEW Registered Office Address;

Mo cpye e L BRO63

If the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect 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)
ative vote of the members of the limited liability company or as otherwise provided in

crating agreement of the limited lability company.
Camba Luc. S,

Printed or tvped name of fignee

was/were authorized by an affi

the argeTts of erganizgjion o
ce( Lt

Sighature of a mcﬁfgwhmprcscmalivc of a member

{ hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree wo comple with the
provisions of all staties relative ty the proper and complete performance of my duties, and Iam familior with and accept
the obligations of my position ugFgistered ugent as provided for in Chapter 6)05, £S5 Or, :[ this document is beir?g_/u‘cd
to merely reflect a chgfee inght registered uﬁicc address, P héreby confirm that the limited linbility company has b
notifpettia writing offtihs

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

WwH
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