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COVER LETTER

TO:  Registration Section

Division ol Corporations

SUBJECT: Line lfﬁldﬂ\f CO‘\(C’h o WUC.

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for iling

Please return all correspondence concerning this matter 1o the following

Monica Luwsn

Name of Person

Un&\mdw Collechon L LC

Firm/Company

Qs W Ao

Address

Riviera Beach  FL- 32404

Citv/State and Zip Code

| e leader CD\L’.”uhoﬂ@ oM 4 |.com

E-mail address: (1o be used for Rifuré annual report notinication)

For further informatton concerning this matter. please call:

Monica Lawom i A5K
Name of Person

) god(’?)’-l G \

Mailing Address:
Registration Section
Division of Corporations
I>.0. Box 6327
Tallahassee. FI1. 325314

Enclosed is a check for the following amount

O $23 Filing Feu

&) S35 Filing Fee & Centiticd Copy

INHSTE (/1D

Arca Code & Daviime Telephene Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Maonroe Street. Suite 810
Tullahassee. FI, 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Statutes. the undersigued limied liahiline company
stehmits the following statement in order 1o change its regisiered office or registered ageni, or both, in the State of Florida,

Name of the Tinmited lability company: LU\(_‘CQW Cé\ \e Ch OW\ \.«L (—/
v Landleaber  ColleehontLC

{b)
Principal ofltee addeess of Hmited Hishility company Maiting address of limited labilive company
(Note: MUST BE STREET ADDRESS)

(Nete: MAY BE POST QFFICE BOX)
4¢SS W 4y
Ridiweva Beaci T DY

3222

Date of filing/regisiration in Florida

" None. Wik

Reyistered Ageni and Regisiered Ofice shown on the records of the Florida Depi. ot Sate:

Line \adav CsWeeken ([

Registered OIMce Address

¥

- 220000 31{0L

Document number

L

(MUST BE FLORIDA STREET ADDRESY)

Aes W AMa St
Qvwra Bra L B30

AL

M '_1"," < Gi'
- ] .
- .
- ) [ m

o MoniCa. Lawsom R

Enter ngme of NEW Registered Agent ind/or NEW Registered Office address: =y :

- [aph .-

Line \eadey_ Callechun  LLC

NEW Registered Office Address: =

Aus W 9va S\

2-\\!\(»/'&. Beun 133404

[t the limited liabikity company is not organized under the Taws of the State of Flonda. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be idennical. Orsin the case of a Flonda limited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Hability company or as utherwise provided in
the articles c‘x;]u'uanizmion or the operating agreement ot the hmited hability company,

Mot e L AW
Signature of a nember of authorized representatis e of @ member Printed or tvped name of signee
{hereby accept the appointment as regisiered agent and agree o aet i this capaciiv. 1 further agree to compdy with the
provisions of all statuees refutive to the proper and complete performance of my dutics. and [;m:]%;mi!'iur with and uceept
the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this documeni is being filed
to merely reflect a change i the regisiered office address, Thereby confirm that the Timited Tinhiliey company hus been
notificd in writing of s change. - ’ ) ’ ’

Signature ¢ chi’:ﬂfrd Agent

Division of Corporationse P.O). Box 6327e Tullahassee. FI1. 32314
FILING FEE: 825.00
ESHSTS 12714



