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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LO%O&WW\,{ GfOLD\D LLC___‘

Name bi’ L}‘nilcd Liability &ompany
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 10 the tollowing:

Moo & Mong2

Name of Person

L—O@@%Thua Lu oo P - .,

Firnu’Corbp;my

RA6D Sw 152795t sTihe. (DT

Address
Palmetto thay L 631577 B
City/State ahd Zip Code - c:

sth

--manl address: (to Be us)

lo

r futurclannua ort notification)

For further information concerning this matter. please ¢all:

Moo . Monm, a2 1 A51-39 2 Q-

Name of Person Area Code & Daytime Telephens Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

FEnclosed is a check for the following amount:
Q $23 Filing Fee O $55 Filing Fee & Cerufied Copy

INHSIR (2/14)



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

Pursnant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanetes, the undersigned limited liability company
submits the following statement in o1 der to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited hability company:

nd < Pak :
3. (a) Wy / . Ffl 2515
Principal office address of imited liabihiy tompany:

(Note: MUST BE STREET ADDRESS)

(R 44

Vo - hd

nELS0 W53 ¢t 2257

Mailing address of limited Hability company:
tNote: MAY BE POST OFFICE BOX)

S//(%L;»’D}l L. ID00D 3511 o

3 Da¥ 0?1'1bng/rcgislralinn in Florida 4.

s oSoienel & Otcera PA.

Registered Ageyt and Registered Oflice shown en the records of the Florida Dept. of State:

[FUD Sw 22"t Y F

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number

MY A ERZY
(b) defla E . Monoz

Enter name of NEW Registered Apent and/ar SEAW Repistered Office address:

OG0 S0 /62 S sOrke 1D i

NEW Repistered Office Address:

|":
Dbl

pﬂlmb @Cux), L SAN5 ]

if the limited hatnlity company 1s nol({&)rgzmized under the laws of 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)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the Mf}sﬂl;pon or the operating agreement of the limited liability company.

: Mahee & . Mounoz_
Signature of'a member TKa(Nomized-tEpresentative of a member

Prinied or typed name of signee

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree lo comr:ﬁ: with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and | {m:]‘?n.‘ru'lim' with und accept
the obligations of myv position as registercd agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered :g}" (

nerel) o ice address. | hereby confirm that the limited Tiability company has heen
notifted in writingpof this change.

Signacuie of Registered Agdm—

Division of Corporationse P.(. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS (2/14)



