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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: POLS}{A LLC‘

Name of Limited Liability Company
Fxenr Sir or Madam:

The enclosed Registered Agent/Registered Oflice Change and lee(s) are submitted for Gling

Please retum all commespondence concerning this matter to the following

AVTHONY BIELEY

7 Name of Person

PniSKA Li¢

Firm/Company

(55 BARTRAM #nARKET DR SUITE 125 mAalL @j 2472

ST, TOANS , FL 32357
City/State and Zip Code

b-mail address: (1 scd for future annua rcpon nottfication)
+on bnd @ gmcu/ Com

For further mformanon concerning this matter. please call:

4}1%0}43&\/ r{?’/(_,/eM W 908 , 59/~ 1942

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section

e .
e 6 1 RMURINS,

Street Address:
Registration Scetion
vision of Corporations Division of Corporaiions
P.0O. Box 6327 T
Tailahassee, I'1. 32314

I'he Centre of Tallahassee

2415 N. Monroe Strect, Suiie 810
Tallahassec. 1. 32303

y(mcd is a check for the following amount:
$25 Filing Fec

O $55 Filing Fee & Centified Copy
INHS18 (2114)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida. ' '

| Name of the limited liability company: _LOLTNK A LLC
2w H092 LM, Gaines BLUD

w_155 Bartvam Ma kel Dr
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)

(Nate: MAY BE POST OFFICE ROX)
Sg/?Lg) 135" MalBow 243
ST Johne  FL 32259

Starke ., FL 3209]

7= /720273

Date of filing/registration in Florida 4.

5. The Zakrocki Lqw ﬂ}m

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1570 M. Lonce De Leop BLVD

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Suite B :
sT. 4&{5)&15‘/’//’)@ _2308Y

(b) #177%0}’) Y B/é;,,/e,m

Enter name of NEW Réistcred Agent and/or NEW Registered Office address;

[ 55 Barfram Mapr ket Dy

NEW Registered Office Address:

Suite. 135 AarlBox 243

¥

ST, Johns

3.

LA3600337193

Document number

ng 6 1Y 0L L0 EL0L

1 _3RA5T

11 the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized ffirmative vote of the members of the limited hability company or as otherwise provided in
the articles of org;

lmlionﬁw agreement of the limited Liz;uility company.

!
7 7)) [ Valn) O/}JJ/:;/' )7
r futhagized répresentative of a member 4 Pr

of typed name of sipnee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and cnmpleg’e performance of my duties, and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapier
to merely reflect a ch in-the registere, f’

05, F.8. Or, if this document is being filed
} 2 ¢ address. [ hereby confirm that the limited Tiability company has been
notifted in writing

Signature of Regis

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
HSI8 (2/14)



