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Labunn (9245 LLc

Name of Limited Liability Company

WUBJECT:

Jear Siror Madam:
“he enclosed Registered Agenv/Registered Office Change and fee(s) are subimitted for filing.

Yease return all correspondence concerning this matter o the following:

Kobeclo (v brdes

Name of Person

Firm/Company
17242 NwW 151 <t
Address

__?@Mbml/-e (“mey FL 23029

City/Siate and Zip Code )

Rober (o Ccobides @ cmail . com

T TF-mal address: (10 be used for future annual report notification)

For {urther information concerning this matter. please call:

Kobeclo cobides WU, 3090 1LE

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
S25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIH (2114



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

Pursaant o the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited lability company
submits ihe jollowing statement in order 1o change its registered office or registered agent, or both, in the State of Flerida,

Laecvnrr 19249 L LC

L. Name of the limited habtlity company:

2. (:ll»LﬁbUﬂiq IQZLI5 LLC (b}
Principal office address of limsted liability company: Mailing address ol limised liability compuny:
(Nere: MUSTRESTREET ADDRESS) {Note: MAY BE POST OFFICE BON}

18242 vw _Isthct
Pembmke Pnes FL 33029

2/23[2023 L 2i00D 19¢ 11 5

T

Date of (ling/registruiion i Florida Document number

Simply le=eat  LLP

S0 () —
Repistered Agent and Regestered Cttice shown on the records of the Flonda Deps. of State:
I;J£>lcrccl Otfice Address  MUST BE FLORIDA STREET ADDRESS)
200 Brickel Ave &850

M 1AM | 33131
(h

Lnter name of NEW Registered Agent andior NEW Registered Office address:

?obg(‘f'o Cubides

NEW Regiaterad Office Address:

19242 Nw st

T%mbgolce. PJH@A L 33029

H the lmited liability company is not orgunized under the laws of the State of Florida. itis hereby confirmed that after the
change ur changes are made, the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or. in the case of a Florida limited fability company. it is hereby confirmed that the change(s)
wasawere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the srticles g organization or the operating agreement of the limited lability company.

Co o Roesr T Cubidea

Sipaaiure of & member or aushonzed representative of a member Printed or typed name ot signee

{ hevehv accept the appoiniment as registered agent and agree to act in this capacity I further agree (o comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and | am Jamiliay with and accept
the ablizations of my pasition as registered agent as provided for in Chapier 603, F.5, Qr, if this document is being filec
o merely reflect a change in the registered n_ﬁicr' address, 1 hereby confirm that the limited liability company has béen

nm'ifivd)jz‘h'!ng of this change.
Ca.»\_,la b

SXignature ol Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHS N




