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COVER LETTER

TO:  Registration Sectior]
Division of Corporations
SUBJECT: LiZlZVe LEEDS LL C

Dear Sir or Madam:
The enclosed Registered Ag

Plcasc return alt correspond

g‘Co’\“\‘ W

Namec of Limited Liability Company

pnt/Registered Office Change and fee(s) are submitted for filing.

rice concerning this master to the following:

) Leeds

MNay

L1221€ U

ne of Person

fe0s  LLC

firt

64 \D ‘\m\ﬁ

n/Company

| Tee TQA\ L

A

%OO‘\‘M\&QB‘L E

ddress

aaches, EL. 33330

City/St

SLeeds |

hte and Zip Code

D ADL (5™

E-mail address: (to be

For further information cong

gCoth b ]_Ct

uscd for future annual report notification)

terning this matter. please call:

S L A0S, AL \A36

Name of Pg

Mailing Address:

rson

Street Address:

Registration Secty

Division of Corporations

P.O. Box 6327
Tallahassce, FL 3]

Enclosed is a cheef
ﬁSZS Filing Fee

INHS1R {2/14)

Registration Section
Division of Corporations
The Centre of Tallahasscc

N

’314
Tatlahassee. FL 32303

L for the following ameunt:

0 $55 Filing Fee & Certified Copy

Arca Code & Daytime Telephone Number

2415 N. Monroe Street, Suite 810
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STATEMENT OF CH

LIMITED LIABILITY COMPANY

Pursuant (o the provisions
submits the following staren

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

pf sections 605.0114 or 605.0116. Florida Stututes. the undersigned limited liahilitv compam

hent in order to change its registered office or registered agent, or both. in the Staie of Florida,
1. Name of the himited liuLilin company:

Li221ELEEOS L C
2w __GALD Hc\ﬁ*ree TeA\L (b) SAME
Principal office 3ddress of limited liability company: Mailing address ol limited liability company:
{(Note: MUST BE STREET ADDRESS)
S sothaesk [Ranches L

{Note: MAY BE POST OFFICE BOX)
232230

03/&4 /’ROS\’J\ L 2\00046%¥%833
3. Date of filigg/registration in Flonda 4.
300 % (..O'\

Document number
L Leeds
Registered Agent and Registered O

flice shown on the records of the Flonda Dept. of S
I SIE S Ave
Registered Office Addrgss

(MUST RE FLORIDA STREET ADDRESS)
3 3
POmpaﬂo Be&c\’\ 53
2t g e
33060 SRR =T
4 I g
' g @ ot
(b) Scetl Leeds L
Enter name of NEW Registered Agent and/or NEW Registered Office address: ':'.._ = f:j
", e
A0 | Yolatee TeoaiL =
NEW Registered OfTicd Address:

goounmeslr th c\f\e N

I the limited hability compg

33330
change or changes are madd

any is not organized under the laws of the State of Florida, it is hereby confirmed that afler the
L the Florida street address of the registered otfice and the business ottice of the registered

agent will be wdentical, Or,

was/were authonzed by an ¢

the

n the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ices of organizatign (&7

Mrmative vote of the members of the limited hability company or as otherwise provided in
thg operating agreement of the limited Liability company.
Signature of a member or autho

S otk W, L&QAS
[ized representative of a member
I herehy accept the appoini

Printed or typed name of signee
reh) pnent as registered ugent and agree 1y act in this capacity. | further
provisions of all stututes rel
the obh‘?'anmu' of my positid
o e

i1 as registere
v reflect

: agree to comply with the
tive 10 the proper and complele performance of my duties, and I am ﬁumhur with and accept
! agent ux provided for in Chapter 603, F.S. Or. if this document is being filed
j re a chan the registered nj??c'e address, I herehy cmgﬁ’rm that the limited Liabiliny campany has Been
in writing of thi§ ch )ngc.g
i A
~ Signaturc of Regisiered Agem

flivision of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/13}



