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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: Le(lrﬂ Pla\l COI’\(\ECJr %ﬂp\l SC(\AC@S LLC

[ Name of Limited Fiability Cnrﬁpu’ny

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

Please return all correspondence conceerning this matter to the following:

Lawren Coqqi NS

Name 07 Person

Learn \O\a\ll Comecr Thenogyy Secvices UL

Firm/Company L
18050 Phumbo. \J\)C&ﬁ
Address

Boco Kodon, FL. 32344y,

Cily/Slalu}und Zip Code

Laurenbouchacout @amail .Co ™

E-mail address: {(to be used for tuture annud report notification)

FFor further infirmation coneerning this matter, please cali;

Laumm COC\C\W\S a(A54Y ) L0b -5

Name of Person~ Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;
[H/EBZS Filing Fee O $55 Filing IFee & Centified Copy

INTISIS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida States, 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

[. Name of the limited liability company: L—@an Pla;/ CDHHCC+ Thr?"ﬂﬁ( Sffm'CfSS LLC
2w 15050 Bhumba Way ) ___18DSD Fhhumbe Wiy

Principal office address of Himited Iinbih’l}‘ campany: Mailing address of limited liability cmn’pzm_\':
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Boco.Qaton, FL 3uag Poco. Paton, EL 2349

/5 /2034 L 240002 643a%

3. Date of ﬁl‘mg/rcgislra!inn in I'lorida 4. Document number

5. (a) Laurﬁﬂ /E)ouchacouﬁ'

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

1050 £ humba (Way

Repistered Office Address (MUST BE FLORIDA .\'ﬁE ETADDRESS,

=

Boea ﬁaﬁm L3446 e

(b) LQ Wwren COE@H’L‘T -
Enter name of NEW Registered Agent and/or NEW Registered Office address: =l

o

NEW Registered Office Address:

. FL

It the limited liability company is not organized undcer the laws ot the State of Ilorida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited ltability company or as otherwise provided in

the articles pf organization or the operating agreement of the limited liability company.
¥ @D'W L awren Oqums

Sigmattre of 8 membeArauthorized representative ofa member Printed or typedname of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered Qb?ce address, | herehy cnnﬂlrm that the limited liability company has beéen

notified in r?u,u of this change.
/

Signatwrt of Registered Adent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



