AL OO0O4HTE3R2

AAEIRTDNARE

3 000393792920

(Address)

{City/State/Zip/Phane #)

[]Pckur [ war [] mai

(Business Entity Name)

i 1 ".-;___l_ _____|_,r-_ ..'.4.::'7
{Document Number}

Certified Copies Cettificates of Status r~a
~

o

71

il

Special instructions to Filing Officer: '

[EN

- "

a=

N

o

e

Office Use Only




COVER LETTER

T(}:  Registration Scction
Division of Corporations

SUBJECT: First Street SOLd'}‘) Q&“QFSJ LLO

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Name of Person

& Qdﬂ (4]

FimyCompany

123 12 Street \)

Address

(inter Naven £l 33KR) -

City/State and kip Code

bookk ecper @brooks lzweroup .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Stephen® . BroeRs . 23 ) 293-1415<

Name of Person

Mailiny Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

B’ $25 Filing I'ee

INTEST8 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suiie 810
Tallahassee, FLL 32303

O 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida,

1. Name of the limited liability company: )L-H-SJ' M S)L(j-h pd f"‘ILfEI‘Sj, LLC}

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

2315 Sheetl _ 123 1% shvert N
Luwner Naven. 1 33% 3] __inter Naven £ 33€R]

1y l20a L Q1000411350

3. Date of filing/registration in Florida 4. Documant number

5. ) __John AL Prraway Jt.

Registered Agent and Registered OfTice shown on the records of the Florda Dept. of State;

wonn A Ak awa\; ;YT‘.

Registered Office Address  (MUST BE FLORIDASTREET ADDRENS)

AYg) Ho\\mgsggorjb A Avenue,

L d
—
- ™~
Lakeland, n_33803 >
m o
e . T’ .
l AT IXD
(b) . +ed\er\ KE)\*OORS ) o
Enter name of NEW Repistered Agent and/or NEW Registered Office address: . - 3---is
Stephen ¥ RraokS ok
} . l__ aodn — cn
NEW Repgistered Office Address: . £

123 2 Sceer N
|Vinter Naven _338R|

[f the Hinuted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc 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(x)
was/were authorized by an affirmati te of the members of the limited liability company er as otherwise provided in
Tt ng agreement of the limited liability company.

the arucles of org I“Hil' %
""" deha A A cway  Jo-

g N
Signande of 2 membkd or futhorizld representative of @ member Printed or typed name of signed

1 hereby accept the appointment as registered agent and agree o act in s capacity, | further agree 1o Comi)!y with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and | am jumiliar with and accept
the obligations of my position agxegistered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
7] n_zer(},y reflecta change iy registered office address, 1 hereby CU!!/?{'IJI that the limited Tiahility company has béen
not W 3

Signdture of'ch@Srcd z\@.nl{ \)

Division of Corporationse P.O. Box 6327e Tullahassee, FLL 32314
FILING FEE: 825.00

[

INHSIS (2/14)



