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To:
Division of Corporations
Fax Number : (858)€617-6383
From:
Azcount Name . FL CORPCRATE & TAX SERVICES, LLC
Account Number : I2€2100808164
Phone : {786)981-8580
Fax Numbrer ; {786)783-a9le

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: L1 15 2 gl fom
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COVER LETTER

TO:  Registration Section
Drivision of Corporations
SUBJECT: _LENBL FLOFE 81 ES W L‘

\'L"“‘lc Of Lmutcd [.13b!lll-); C(:l-]'llpdﬂ}'

Dear Sir or Madam;

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

Please return all correspondence concerning this niatter to the following:

\za.ne of Pcrson
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T4 S Aag AT AT "“ o
FLLCOVORATE & TOY SeONMES WL
hmv’(’.ompany
VS S LOICNE 0 Ayaniog | Sebbe e
Addrceq
LOVO GOLIET , FU By

City/Siate dnd Zip Code

~ ,f%%»- \\1*3»{ S8 Law. Oed

E-mail address: (o be used jor future annusl repoit notification)

For further information concerning this maiter. please call:

i § Fang

Name of Person

Blexay

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Lar(_l

“‘s»
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S _\e-

A _\'s \’ } . &-*\’\k \:-\
“Area Code & Dayhmc I'e]ephonc Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suste 810
Tallahassee, F1 32203

Enclosed is a check for the following amount:

3 $25 Filing Fee
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J £35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsuant (o the provisions of sections 6U5.0714 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company:

Lrngr frovepvIES WO

2068 (B e

Principal affice aadre:s of limited liability company: - Mni!-ing.t.tgdzws ;31'Iimiled liability company:

11304 Biscade sivd, #1608 1m0 S caune Blvd st 18og
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3. Date of fil mgfrcgmratl onin Florida 4, Document number

5. () ASyeru Camballe faa fA.

Registrred Agent and Registered Office shawn on the tecords of lhc"’!ondaDch c:"‘S;Q;;.;:

Registered Office Address  (MUST BE FLORIDASTREETADDRESS:
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FL COELPORATE A TAY SEEVICES, LAC
NEW Registered Office Address:

1G180 1 3388V
Gl:¢ Hd h- NVl 2202

[
v

A% San loranzo ANCOGr . SORT 16O

IR BTN ST e, . o . L6 VST R, ool

ool Gablcr FL_3%14%

cerivaan t B

If'the limited liabijity company is not organized under the [aws of the State of F londa, it is hereby confirmed that aller the
change or changes are made, the Florida strect address of the registered office and the business office of the regisicrod
agent will be identical. Or, in the case of a Florids limited lability company, it is hereby confirmed that the changeds)
was/were authorized by an affirmative voie of the members of the Himited liability company or as otherwise provided in
(T AT BT organization or the operating agreement of the limited liabiliry company.,

G e EYAOT NE W AN

Sipantie a7 s ember or authonized represenitative of o member Frinted or typed name of signee

! hereby accepit the appoi;f?n wil df registered agent and a;,rree 10 act in this capacity. I further agree to comply with the

provisions of all statutes felagve to the proper and complele performance of my duties, and I.am familiar with and accept

the obh;atiom of my pay:tiof as registered agent as provided for in Chaptér 603, F.S. Qr, !/‘ this document is being filed
i

fo merely reflect a chan-{e injthe registered office address, | héreby confirm that the limited abifity company has boen
notified in writing of thit ¢k ir e.

Sipnarure of Regisiered Agent

Division of Curpera tir;tlsl: II\,*((;)F I;;;t: f;.!zl:;"igo’]‘aﬂahassee, FL 32314 F22000000442 3
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