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. COVER LETTER

TO:  Registration Section
Division of Corporations

suBsict: 1553 Leand Trosd LLC

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 tollowing:

Qd)':_c 3 'PU e

Name of Person

7553 feart Trasd LLC

Firmy/Company T
Pe Bex (27 w
Address o
| | L=
6’-‘*" ‘llkléh‘b i tL 435 T¢ '-'13 ~i
City/State and Zip Code i
R L
Kaas33£Se® Gyt ¢ 6o
E-mail address: (o be used for future anuual report notification)
For further information concerning this matter. plcase catl:
beﬂ s Q\J“ €N at ( %S;{ ) H93 2450
Lane of Fersun Arta Codo & Dayiime Telephone Mumben
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0O $25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Bursuant to the provisions of sections 603.0114 or 605.0116. Florida Stattes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Stute of Florida.

- . . oy - ) . s ! —-”- (
1. Name of the limied liability company: 155 % Lot Jrust LLC

2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
12234 Hiewn Sy

Pe pen 4 eag
[

Sev Malonio, FL 3357(

6()}1 ﬂ}-]\(_‘\\'l(),] EL— 5357é

23y L 20000 §703
3. "Date of fling/registration in Florida d.

5. (1) Kebery Polien

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

Nocument number

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

7553 Pl (, v IOCE:)_- L D

boes lc"-'l ' lﬂC: e | FL 35_{"1 s ';
7 L)
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b _fheon Swm b -
Enter name of NEW Registered Agent and‘or NEW Registered Office address: W -
O =
2P
P . v s ]
1331t Woodwerdd ¢ TR
, ” —
NEW Registered Otfice Address: 5 <1

[HuelSom L 3YCGETT

-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thai 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 identiéal,. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were nulhoriz/ed’l;y an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles’of organization or the operating agreement of the limited hability company.

(A

[ otoar t Pulte
Signature uf & member or authorized representative of a member

Printed or typed name of signee

I hereby accept the appoiniment as vegistered ugent and agree
provisions of all statutes relative to the pro

(o act in this capacin, further ajgr’ee 1 comply with the
the abli

wer and compleie performance

of my: duties, and [ am familiar with and accept
sations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is fJf.'u;‘g_ﬂied
{0 mcr'("h-' reflect a change in the regisiered office address, | herehy confivm that the limited iahilin: company has been
norfied in writing of ting change.

Pt uw}/

Signature of Registered Ageni

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



