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COVER LETTER

TC:  Repistration Scetion
Division ot Corporations

SUBJECT: ‘\.}‘\\(’\YU( \CAX 36(\)\CC§ LLC

Name of Limited Linbihity Company

Drear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ker\mo}vk\ Q biasen D¢

dl ¢ of Person

\_f Leve /\’cw /)c’( Jices LLC

Fin/Company

15005 Conskal Bay cic Apt | 12207

Address

Maples FL 34119

City/State and Zip Code

\ir\uctaxrserurc eslligmen |, com

E-mail uddress: (1o be used for future anmureport notification)

For {urther information concerning this matier, please call:

%:nwﬂn Qo\'\mé’oﬂ S Wi 305, Qol- 2424

Name of Person Arca Cede & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
‘3]/525 Filing Fee J S55 Filing Fee & Cenified Copy

INHSIR (2718



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 8050114 or 8030116, Florida Statutes. the undersigned limited liahility company
submits the following statement in ovder to change i regisiered offioe or regisiered agent, or both, in the State of Florida.

I. Namc of the limited hability company: \]\ flrUC- \G\X SC. C U\.LC S L— L C
(b)

2@
Principal vitice address of limied liability company: Marling address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
. R - b 220’] - .
\S00n  Cotse] (‘m}( Cictert 15005 Coagtel fhay Cir
Ao 122071 Neples FL 34119

N&@\&‘S}gL SY G
03122 [202) L21000\229%!

4. Document number

X Datc of ﬁling:’rcg[stra!iun in Florida

5. (a)

ered Agent and Registered Ottice shuwn on the recurds of the Florida Depi. of Sate:

Regist /(
\ goneth QO\'Di‘ﬂﬁ o D[
Registered Office Address (MUST BE FILORIDA STREET ADDRESS)
(5] ~a
[ ; e TL o=t ]
2® A3\ Edeewntec Or EJAOS
J “[:‘»_1? fam
. N . —r I o
Luke L4900 Oclando Kl 32904 = mj
TN =
2 ™~No 3
(o BN
Loter naume of NEW Registered Agent and’or NEW Registered Office address: : = vmey
f: "
‘=l an
-~

K&ﬂﬂ{—\’\r\ Q-O\Qjﬂﬁoﬁ D ( 3

NEW Rugistered Othice Addresw:

5005 Coasral {bay Civ kot (2707

MNeples FL_OYM U

if the limited liability company is not organized under the laws of the State of Flonda, 11 is hereby confirmed that after the
change or changes are made, the Florida sireet address of the registered office and the business office of the regtstered
apent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Tiability company or as otherwise provided in

th ar l k) Oi oygantzanon ot lh(— Op(.'lstl“ g agreement Oi [h‘. ll!llltf.‘d ]ltlbli”“ L()lllp.uw.
1 ? —

%Cnn{\'h

N e A
Sigiawre of a member or antharized representative of a member Printed or typed name of signee

Fhereby aceepr the appointment as registervd agent and agree o act in this capacitv. | further ugree o comply with the

provisions of all starutes velative to the proper aitd complete performance of nv duties, and 1 am Jumilior with and accept
the obligutions of my position as registered agent as provided for in Chaper 603, 7.5, Or. if this document is being filed
10 merepy reflepi a change in the registered Q;}I(T’ address, I hereby confirm that the {imited Tiabilicy compan: has been

notiged in weding of this change.
[ y e Q‘-—»
Qufurture of Registered Agent

Bivision of Corporationse I'.0. Box 6327 Tallzhassce, F1. 32314
FILING FEE: $25.00

INHSIR (271



