4 :37..:*9

(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pickur ] war [] mar

(Business Entity Name)

{Document Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

HHNIIIJI\W\IIW|N|\l|||lI\WIH\NHIN|\|ilN\l)||\|WIIII\IM\W\lH(l\

500425210425

[y}

~ Lo
:‘ —-- I!A K L X P
— - onG,

N ERK S PR N i

815 Hd - uwingy




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?)e,\"fc( S\’MS Pﬁ"Cﬂf@ LLC

Natfe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T)ES& UA— LC%L\.Q/

Mame of Person

Better Stavs Bbere Uy

Fi@jCompany

\&3\ Lada eru\ D“Vef

ddress

(-.\CCLY U\XA:Q.’L( , fLorn dine 33")SL,

- Citv/State and Zip Code

better Staus ped care Qama L.
E-mail address: (e be bsed for future anppal report notification)

For further information concerning this matter. please call:

Jessior Leshor a1 5 286 -0SK1D

Name of Person " Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. ¥1. 32303

Enclosed is a check for the following amount:
Vél?iling Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/114)



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

Pursuant to the provisions of sections 603.0114 or 605.01186, Florida Stawutes, the undersigned limiied liabilivy company
submits the following siatement in order 1o change its registered affice or registered agent, or bath, in the Siate of Florida.

, SIaU S
1. Name of the limited liability company: &’T"L(% R* Cﬂf@/ LLQ
2 @ 183\ Lady Mary Dive i VoV S Lady Mary Prive

Principal odfice n(ldrcswlimilcd hability company: Mailing address (W(lmitcd Iia)ﬂid' company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

C\f’—&fwu&(f‘, FLov ol C\Cu(wuﬂ’tf‘l, [oride
23756 357756

0V (23 12024 L-T 4000043733

Date of filing/registration in Florida 4 Document number

A\ Soﬁ M, LDnKij

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

(e

Registered OfYice Addpfss (MUST B FLORIDA STREET ADDRESS])

L9401 VS HWY ‘o N. :
Pinellas  Povie 3378\

o Corhecine & BChnan -

-
Enter name of NEW Registered Agent and/or NEW Registered Office address: =

NEW Registered Office Address:

153\ Lady Mayiy Drive
J J/

Clenr win ke rL_ 33756

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be idemical. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of erating agreement of the limited liability company.

— . i
Jessiw Leshar
Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and ugree (o act in this capaciiy. T further agree to comply with the
provisions of all statwes relative 1o the proper und compleie performance of my duties, and 1 am }cmn!mr with and accept
the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, if this document iy benh;: Sfiled
to merely reflect a change in the registered Qﬁwe address, [ hereby confirm that the limited liability company has béen
notified in writing of this change.

ganization or {

Signaiurd of & member or authofized representative of & member

Stgnature of Regisiered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



