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COVER LETTER
TO:  Registration Scetion

Division of Corporaiiony

waeer: | LRAVONE MaeTel , L

Name of Limited [iability Company

Dar Sir or Madam:
The enclosed Registered AgentReyistered Office Change and fee(s) are submitted for filing.

Please return all correspondenee concerning this matter to the following:

TRANODE N ARTEe L

Name of Person

TeaAmO e Martel, L O 55
Finm/Company = ﬁi
J90| Ut =7 N DTE D =
o
Address :'h‘:‘
AR
— - . . 9" N
=5, Detepavuke, FLOUDA 33702 &
City/State and Zip Code
Craom rasi 1 IS0 QoMo LM
Fomail address: (1o be used for futurednnual report notification)
Jor further information conceming this matter, please call:
LAC LT HUOEST REEieD ~ g oq 768 2249
-7 ) — r——
TPanOorse NAZTEL—, 9354, 437 - 6062
Namc of Person Area Codue & Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Circle Tallahasse, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy
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9G:€ Hd S HAT 170

T

=



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

Purswant 1o the provisions of sections 605.00 14 or 603.0116, Florida Statiues, the undersigned timited tiabitity company
submits the folfinving statement in order 10 change its registered office or registered agent, or both, in the State of

Florida.
. Name of the limited dabtlity company: I—(LA\Q(_,\ | S MAWT@L 4 L.L,_C_,
2 () A0 MORT HLY ST REGISTEReD AEEET

Principal office address of Timited liability company:
(Note: MUST 38° STREET ADDRESS)

790] 4T SV ™ OTVE A00
= e TeRrsBuee 23702

Mailing address of limited Habitity company:
(Note: MAY BE PUST OFFICE BOX)

T1OWWGO -
AP\, 202 | L2.100017 2537
3 ]}:JEUI't'lling-"rcgisl.r:uion in Florida 4. Document numbu

5. (@) Waand © TN ek s | o<,

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

b
WO TNuadmae Qedes Qawan
Registered Offiee Address  (MUST BE FLORIDA S TADDRESS
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Enter manie of NEW Repistered Agent and/or NEW Registered Office address: PTITT - o
e o &

Tl -

o) 4T DU N TTE ATO g -4

Pary
(N3 Registered Otfice Address:

=5 Yercrs®Bares |, Tlouda
,FL 337@ l

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabidity company, it is hereby confirmed that the change(s)
was/were authorized by an atfimative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

TEANVUNE NARTEL

G 2NN
Signiture of @ member or authorized representelive of o member Printed of vped name of signee

! hereby accept the uppoiniment as registered agent and a%rrce to act in this capaciry. | further agree (o comply with the
pravisions of all statues relative 1o the proper and complete performance of my duties, and I am Jamiliar witn and accept
position as registered agent as provided for in (J;ryuer 603, F.S. Or. if this document is being filed

the vbligations of my _ . Or. if this
1o megelireflecta change in the registered office address, I héreby confirm that the limited liabiliny: company has béen
redin wrt m@hz‘ change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIE (2/14)




