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' COVER LETTER

~
) s
TO:  Registration Section 'f
Division-of Corporations
- / - ;
SUBJECT: LOcKeD T Lieac e

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

LA GALKMER

Name of Person

PHY S AL AODRESS

Firm/Company

317 ElocwaTER PR SYcTE 536!

Address

DRANDY . F 32504

City/State and Zip Code

locked 101 [edqacd @ amail. com

E-mail address: ({o be usetl for {future annual report notification)

For turther information concerning this matter. please calk:

at 40,) ) 5/3 "?’2703

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:

‘]425 Filing Fec

INHSIR (2/14)

Area Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Taltahassee, FL 32303

0 335 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned {imited liability company
submits the following statement in order o change its registered office or registered agent. or both. in the State of Florida.

LOCKED TN LiCheY (L0

1. Name of the limited liability company:
2 () {307 £Oee WATER bR My J3[T EBLELATER R
Principal office address of limited liability company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) {Nute: MAY BE POST OFFICE BOX)
- I3 - - .
Sie 586! STe 526/
pfiavbe, fFu 32804 ORLAMNDY, [FL 32F0Y
12/07/ 2022 LAC00 550 Y2
3. Date of filing/registration in Florida 4, Document aumber
5. (a) 1Y Wpemarw
Registered Agem and Registered Office shown on the records of the Florida Dept, of Sune:
53290 DooLAN CL —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) = r‘:,_’l :—{
— L
=0 [ —
=0 & N
LR AMOO FL_3280% 2z 2 -
N = rr
N - 5
(b) ¢l  CGnrdp” 59 o o
Enter name ol NEW Registered Apent and/or NEVW Registered Office address: =2 *
'\;jn‘ [, ]

817 E0GEWATER DR
NEW Registered Office Address:

STz F86!

OELAN DO FL3320 v

It the limited liability company is not organized under the laws of the Siate of Florida. it is hereby contirmed 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 identical. Or, in the case of a Florida limited liabihity company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Printed or typed name of signee

Signature of a member or authorized representative of o member

! hereby accept the appointment as registered agent und agree to act in this capacity. 1 further : ¢ mply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and accept

- [f this document is be‘n}g Sfiled
een

ations of my position as registéred agent as provided for in Chapter 605, F.S. Or. if this.
reflect a change in the registered office address. | hereby confirm that the limited Tiability company has

(‘ljgr'ee o com

the ubh¥
to mereiy

notificd in writing of this change.

Signature-af Registered Agent™
Division of Corporationse P.O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INKESTIS (714



