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COVER LETTER

TO:  Registradon Section
Division of Corporations

waeer.The Lok Shade, LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

She Uy WAASindy-o

~d ~
Name of Person

The Loaf Shack, U

Firm/Company

120 Eevpndate wa

Address

¢t ﬁvmwmm T 22090

City/State and Zip Code

loa QSYIGL\C\OQ very & ojmm‘\\. CoM

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

For further information concerning this matter, please call:

Shey 0y WOAASWOY t4 o 00, K019y

Kame of Person Area Code & Daytunc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sujte 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
_L&$25 Filing Fee Q $55 Filing Fee & Cetified Copy

INHSI18 (2/14)



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

2

Pursnant o the provisions of sections 603.0114 or 6050116, Florida Swatutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liabilifycompany: The \,QQQ SY]O\Q/\(- )L«U)
o e L0t Snade, Ui

Principal office address of limited liability company:;

(Note: MUST BE STREET ADDRESS)

® W\‘UO} Sd \YY\QU\:IJJ‘LC .
\L0_Tevinddle Woy
SEAVQUWSTIOR, FL 3104y

(Note: MAY BE POST OF FICE BOX)

120 Fevndale wWe
SNAWSTNE, FL 37092

S /012070 L. 23500072\4 584

. Date of filing/registration in Flonda 4

. @ BOCERY Lawyey Corporate Sey

Registered Agent and Registéred Office shown an the records of the Florda Dept. of Stale:

-
2

. Document number
vices W(C
Registered OfTice Address

MUSNT BE FLORIDA

55 0{61e Plaza D1 ¢
Taaha(ee

DY

2. B
= R T
FL_3230) i & —
AR
~— . w .
o _ SVPL0Y WAA Wi th Re o T
Enter name of NEW Registered Agent and/or NEW Registered Office address; —nb _:: C"J
g ..
-
\10 FeYndale Way =0
NEW Regisicred Oifice Adidress: J
ST _fugusting

3040

—
'SIgnalurc ol 2 mem

I the limuted liability company is not organized under the laws of the State of Florida, it is hereby confirmcd that after the
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
carticles ot organi

Change or Changds are made, the Flonda streel addreess of the registered ofTice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
zation or theoperating

cement of the limited liability company.
the obli

or authonized represcntative of a member TPrinted or tvped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. {1 further agree to comply with the
provisions of all statuics relative to the proper and complete performance of my duties. and [ am familiar with and accept
¥al:(;:1.v of my position as registered agent as provided for in Chaptér 603, IS, Or, i this docunient is being filed
wmerely reflect a change in the registered,
ied in writigsr of thes chgnge.

Signature of Rc@rcd Agenl

ice address, [ hereby confirm that the limited liability company has béen

INHS I8 (2/14)

Division of Corporationse P,Q, Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



