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COVER LETTER
. »* . .
TO:  Registration Section . -
Division of Corporations

SUBJECT: ) \J)/UQV Lﬁ\l\Jf\ CRARE (:\ T, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jomann o GATHRIGHT

Name of Person

LOYORY LARK (I RE EXPERTE ) (.

Firm/Company

e BN TEELDSTORNE T

Address

LAYEe oy, L SOy

City/State and Zip Code

e wausncare e ype (45 (@ amea . (o
(.-m-arPaddres‘; (10 be used fof futire annual report Itdrlflt_dll(m)

For further information concerning this matter. please call:

Joanna OpAnriant W N, AR SIS

mﬁwe of Peggon > Arca Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
[)$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



was/ wcrc’m'nor"

" Signature of a grerher or i

v

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statuie

s, the undersigned limited liahiline company
submits the following stutentent in order to change its registered office or registered agent, or hoth, in the State
1.

of Florida.

Luxuly Laaon dawe Experts | Lhd
w0 200 S Tieldetne. (3¢

~ g - = .y
020 S Feldatone
Principal office address of imited liability company:

(Note: MUST BE STREET ADDRESS)

Name of the limited liability company:

Maiting address of limited liability company:

(Nate: MAY BE POST OFFICE BOX)
Lake (G Tl 22004 e Cgﬁu\\ L 3202
r

CH Ak [ e L2z oocokhadio
3. Date of filing/registration in Florida 4

. Document number
L URATED  STATES CORPORATICN, AGTENTS, INC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

hife YaiveEr 9 De ANE

chis}crcd (Htiee Address

(MUST BE FLORIDA STREET ADDRESS)

N ACEEONNILLE

o JOARLD VL GATHRIGHT

T
2
Enter name of NEW Registered Agent and/or NEW Registered Office address:

g
Ve . : o
24 S Feldsdone Gl

NEW Registered Oftice Address:

g+

a

LC X (k 28| = . FL ;?}SZQ;LL(
If the limited fiability co(\\

ipany is not organized under the laws of the State of Florida. it is hereby confinned that after the
change or changes are made. the Florida street address of the registered office and the busin
agent will be 1deatical.

ess office of the registered
r*in the cagClof a Florida limited liability company. it is hereby confirmed that the change(s)
1d by gn affirmati
the-afticles. et Breanizatidn

' «elvote of the members of the limited liability company or as otherwise provided in
the opkrating agreement of the limited liabihity company.

—_provisions of all statures

the obligations ¢f
ty merely refleche
notified in sl

AR N GATHRAGH
C}g Tored represenbytiva-6i o member

Printed or typed nane of signee
{ herebyacept the appgintment as registered agent and agree to act in this capacily. { further agree (o cm_n{)l_v with the
relative to the prulper and complete performance of my dutics, and { am j%um!mr with and accepi
mygsition gs-registered agent us provided for in C
; stered offi

. : hapier 603, F.S. Or. if this document is being filed
.a}nge in the reg ce address, hereby c'mﬁivn thar the limited liabiline company has been
this chan

Y

. L
= 3
rfature of Registerdd Agent) —~
¢

/4—0— _

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



