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COVER LEYTER

TQ:  Registration Scction
Division of Corporations

susect: LG TI554 G j\l fi7u M.b('/h(‘b

Name of Limited Laabiliy Company

Dear Sir or Madanu:

The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter o the following:

d S 70049 S R

Name of Person

Fimi/Company

——

%35 13T ST

Address

Lava e, Ko 5497

City/State and Zip Code

G O 0 Q0 CHHS. N

E-mml address; trorbe used for Tuture annual report nottication)

For further information concerning this matter. please call:

LRSI SR L el 213 -6%577

Name of Person

Mailing Address:
Rewistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Street Address:
Registration Section
Division ol Corporations
The Centre ol Tallahassee

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:
%5”25 Filing Fee 2 S35 Fiting Fee & Centihed Copy

INHSIR (2/14)

Arca Code & Daveime Telephone Number

2415 N, Monroe Street, Suite 8§10



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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Stautes, the nndersigned limited liebitiny company
submuts the following siatement in order (o changye its registered office or registered agent. or both, in the State of Florida,

2.

I Name of the limited hiability company: Q (\ ’7_ \éé C\/(Llcb QS \_} Ol 7‘_6{\/ HQ I_b (‘O U-Q

(b)
Prinerpal ottice address of limited habuliny company:
(Dote: MUNT BENTRELT ADDRESY)

Matling addiess of fimited hability company:
(Note: MAY BE POST QFFICE BON)
QL2 St Qryany PAun Wiy
T4GNGSTE | EY 334G

(P9}

| [22] 2624

Dalc of filing/registration i Florida

L 240000 3255 )
4.
5. (a)

Document number

Registered Agent and Registerad Oftiee shown on the reconds of the Florida Dept. of State:

CrPToL  CopPoRA%.  Sefd/iICS | INC.
Registered Office Address
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Enter name of NEW Registerad A pent and or NEW Registered Office address: mE oW
DM
' =
NEW Registered Utice Addiess:
-
dAS

|37 57N
W S L A

w2546

IT the limited liability company is not organized under the laws of the State of Florda, it is hereby conlirmed that after the
change or changes arc made. the Florida street address ol the registered office and the business ofTice of the registered
agent will be identical, Qr,_in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

qative vole of the members of the lhmited hability company or as otherwise provided in
opcrating agreement of the limued liability company,

wcinber

1 herehy accept the appoiniment as registered agent and agree o act in this_capaciiy.
provisions of all siattes relative 1o the proper and
the ablivations of my puy

1o merely reflect a ch
WrHnE o

Printed or 1vpad nume of signev

v further agree to c‘m_n[:/_t' with the
/ complete performance of my dwivs. and Iam familiar with an
Fenisfere n./ggm ax provided for m Chapter 603, F.5 Or, i this document s being filed

1 and aceept
arstered office address, D herchy confivm tha the limited Hiability company has boen

Division of Corporationse P.O. Box 6327« Talluhassee, F1LL 32314
INHSIE (2710

FILING FELE: $25.0)



