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COVER LETTER

TO:  Registration Section
Division of Corporations

|_ o5t brqqons LLC

Name of Limited Liahiliy Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

p\obar’l B. Shane

Name of Person

Lost D falons LLL

Fiem/Company

3a%l 5Cm6‘3f5 Rc\ :

Address

Duveaport FL - 33§37

Citv/Sunte and Zip Code

bgr\és}(\:mp @ gmas | . com

LZ-mail address: (1o be used for future annual report natitication)

For further information concerning this matter, please call:

Robert B Shane (353, a3 - DbbT

al
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32514 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

'}i $25 Filing Fee O $33 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes. the wdersigned limited liahiliny company
submits the following statenient in order 10 change its registered office or registered agent, ar both, in the Stare of Floride,

. Name of the limited lability company; LO“’* D (ng‘n‘ > LL
Frincipal oflice address of limited lability company: Mailing address of limited Lahility company:
(Note: MUSTBE STREET ADDRESS) (Nimwe: MAVY BE PONT QFFICE BOX)

Dcwgr\por’s ; FL 3337 DG\/Q”POI’% JFL 3337

Bugust 30,2040 L3400038 7484

3. Date of filing/registration in Florida 4. Ducument number
5. (a) United Stafes Corporahon Raens  Tac.

. . .- ) T e
Registercd Agentand Registered CHTice shown on the réCands of the Florida Dep. ot State:;

=

55775 5. Semoran Bl

Registered UfMice Address (MUST BE FLORIDA STREET ADDRESS)
Sute 36
Orlando . 3339,
(b} RObGI'Jf % Shcm(é.

Enter nume o NEV Registered Agent and/or NEW Registered Office address.

3)’)\31_ SL‘\N}G{.S Ré

NEW Registered Olice Address:

\
1

¢

@

Dcwer\por‘T L 33537

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
washwere authorized by un affirmative 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.

WR@- Ld){h./ Robert B . Shane

. . . Cd . . . )
Signature of a member or authorized representative of a member Printed or tvped name of signec

I hereby aceepr the appointment as registered agent and agree o act in this capaciiv. |1 further agree 10 comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am ﬁmu‘z’iur Wil enrd aceept
the ablications of my position as r'c‘g.‘.ﬁ!c‘i‘c‘c{ agend as provided for in Chaptér 603, .S, Or, [fthis document is being fitéd
o merely reflect o Chunge in the registered q; ice address. L hevehy confirm thar the limited liahility company has been

notificd ip writing of thi ('fzcmgc.u‘/

Signature of Repistered Agent

Division of Corporationse P.Q. Box 6327 Tallahassce, FL. 32314
FILING FEE: §25.00
INTISTR (2711



