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COVER LETTER

TQ:  Registration Section
Division of Corporations

suBsecT: _ [OSK fand 1L LC

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 all correspondence concerning this matter to the following:

stanley  Pietiionia -
Name of Person °: “:'{*

POSI. Lamd 11, VLC i)
Firm/Cdmpan_v , \

2381 hee foad, Swite o :“':

Address

Waltr ol L %1764

City/State and Zip Code

20 Do wney@ kloc.com

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

For further information concerning this matter, please call:

Nece Oowney LT 645 45

Mame of Persen Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fuclosed is a check for the following amount:
1 525 Filing Fee Q $55 Filing Fee & Certified Copy

INIISTS (2/14)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following siatement in order (o change its registered office or registered agent, or both, in the State of Florida.
b, Name of the limited hability company:

(a)

9

<.

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company

POSK Jand [ LIC
JaNlewy Vet ¥iewicn

- . I/ . . . oy
Principal office address of timited liability company:

(by _ALGl_Lee Load , Swite oy
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
(Winkey Park, H, 32787
0/ 04 [ a0
3 Date of filing/registration in Florida

LLX30004 27885
4. Docwmeni number
5. (@) _WHWWIng, -
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:

329 Qaric Averwe Necth  2nd Ploe, Wik (ark, Fu 32784

. [
. a2
a2 -
=i = Y
: : SR T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =t -
FETt AR <~ R
r‘—"-‘—‘ "'J o H
.--\_.’-:‘ :3: —"3
L FL T £ =
11 ::"_ ~
- S T, ™
by _ Staniey (retViewicz- i
Enter name of NEW Registered Agent andfor NEW Registered Office address:
3% Cheo. Rood  Swte 204, Winter fark, fr. 31789
} y
NEW Registered Office Address:

, FL
If the limited liability company is not org
change or changes are ma

anized under the laws of the State of Florida, it is hereby confinned that after the
de, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in ihe casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as ot

the anicW—agrccmcm of the limited liability company.

-

Signawtre-ofthember or authorized representative of a member

herwise provided in
! hereby accept the

A . M
stanley Piet Kiawicz , thanagt”
v Printed or lyped nam¢ of signee &
appointment as registered agent and agree
provisions of all siatutes relative 1o the pro
the ohlizations of my position as registered
to merely reflect a change in the registered
notified in ywriting of thi

to act in this capacity. 1 further agree 10 com{Jl_v with the

er and complete performance of my duties, and [ um ﬁuru’lr’ar with and accept

wwent as provided for in Chapter 603, F.S. Or, if this document is being filed
oﬁ?ce address, | hereby mnfr{"m that the |

hange. 3

imited liability company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
ENHSIS (2/14)



