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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: L&M A‘lv’ (oncl ‘!”‘Dh‘hq and Heat no\

Dear Sir or Madam:

Name of Limited Llablllty Company

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

Please retumn all correspondence cpncerning this matter to the following:

[wis A Chhapag

N L]
Name of Person

Firm/Cortpany

7044 Shepard (4

Address

(.,Ullr’] ‘}L—?r SP Fi

ngs, F1 33708

Cily/Su'ne ang

Eif) Code

J maayheat @g,mai/ Comro

E-mail address: (1o belise

For further information concerning

LS A Chig

r future annual report notification)

this matter, please cali:

pas . <0/, KP0-5L55

Name of Person

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

Enclosed is a check for th

#‘525 Filing Fec

INHSI18 (2/14)

¢ follewing amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

0 $55 Filing Fee & Certified 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 sectlons 605.0114 or 605.0116, Florida Stanaes, the undersigned limited liability company
submits the following statement in

prder to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited lability company: L%M 4”/ @O}'K{/'/‘[Df\lﬂgl a“d ALFQ ){'f@

2 (a)

(b)
Principal office address gf limited liability company:
(Nore: MUST BE

Mailing address of limited liability company:
TREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
TO4 -_5%6’?0@’6{ (4.
LUINTFEr §p;/m§_g‘ £l — Same —
g

Seot | 20a3 3370§ £ 320002859717

Date of filing/registration in Florida 4. Document number
" 4

5.

(a)__,c_\.c_x-'_. = : -

Registercd Agent and Registered Otfice shown oh the records of the Florida Dept. of State:

0N Shepard CL

Registered Office Address

~

UST BE FLORIDA STREET ADDRESS)

[Linker S piiy 9.5

- )
A R

o Luis A Qhigpas

Enter name of NEW Registered Agent :m(!!or

NEW Registered Office address:

204 Shdpard 4.

NEW Registered Office Addreds,

(LinHer <§PW’IQS

(0:G WY "1 13022

w__33708

[f the Timited hability company is

not organized under the laws of the State of Flerida, it is hereby confirmed that afier the
change or changes are made, the H
agent will be identical. Or, in the

lorida street address of the registered office and the business office of the regisiered

tase of a Flonda limited liability company, it is hereby confirmed that the change(s)

tive vote of the members of the limited liability company or as otherwise provided in
: gperating agreement of the limited hability company.

ALS /4 C/vfaﬂo@
presentative of 4 member

Printed or typed name of signec

! hereby aceept the appointment ds registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statites relative th the proper and complelfe performance of my duties, and I am famifiar with and accept
the obligations of my paosition as registered agent as provided for in Chapter 605, F.S. Or, {/ this document is being filed
to merely reflect a change in the registered qf’:rc address, 1 hereby confirm that the fimited liability company has been
notified iy writing of this change.

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
- FILING FEE: 525.00
INHS18 (2/14)




