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TO:  Registration Segtion
Division of Corporatious

SUBJECT: LNC L0

COVER LETTER

O \,O\S h \3{’@\ d Yhov

Name of Limited LiaBility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submuitted for filing,

Please retumn all correspondence concerning this matter to the following

J—cssmoLLf-4i,w.r

Name of Person

Firm/Company

2SI Maent € ¢4

Address s
3B

Polm Warboc BL 24184 R
Citv/State and Zip Code ‘___

. ¥

-mail address: (tobcused or future annt report nonfication) -

For further information concerning this matter, please call: _
.

T«%SSI(,&_WM

at(
Name of Person

¥13 ) A28 -2449

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclased is a check for the following amount;:

T4 $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

£ $55 Filing Fee & Certified Copy




‘ S-TATEMZENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent. or both. in the State of Florida.

1. Name of the limited liability company: L\\./Q. \JOU‘[ \/O\K\’\ W}GCI\JIT\l W}JCA(
2 @ 10 N Davy Oivd oS40 N Pavie ¥3ivo
Principal office address of limited liability company: Mailing address of limited hability compeny:
(Note: MUST BE STREET ADDRESS)
Dinelias Pary, EL 3333)

(Note MAY BE POST OFFICE BOY)

Qinellas Bavy, €L 3338%

Cl13]2022
3

| L 2.2 000264824
. Date of filing/registration in Florida 4. Document number
5. @ Lnied STOXS Lorprration A g;vnts, 1 Q¢

Registered Agent and Registered Office shown on the recards of the Flonda of State:

5535 8. Seoran wd. Suile, 2w
Registered Office Address
OO TL 2287272

.FL rl::_?:
(b) \Q{-Q\S'\.’ﬁ)( €c\ CMUWLS A\ NC . ';
Fnter name of NEW Registered Agent andior NEW Registered Offioe address: i
1401 4+ St N_SEe. 300
NEW Registered Office Address:

st
1.

ST VekeccblUbd, €L 22902

|

-3
,FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change of changes are ¢, the Florida street address of the registered office and the business office of the registered
agent wifl be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
v thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of ofganization or tho-gperating agreement of the limited liability com
KA SUATGN
M ( \
Si@@ of a mémber or authorized representative of a member -

pany. k
Printed or typed name of signee
: a;ree ta act in this capacity. I further agree to comﬁly with the
rovisions of all statutes relative to the proper and complete performance of % duiies, and [ am ﬁ:miliar with and accept
the obhfanons ") m;;gosman as registered agent as ?mid'd for in Chapter 605, F.S. Or. :{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the hmited liability company has been
notified tn wn'rinf of this change. .

1 here accfepr the appointment as registered agent and
p

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



