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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecT: ¥ £ L QQ%%Q&O(CUF\_\—S L\C

Name of Limited Liability Compuny

Dear Sir or Madam:
The eaclosed Registered Agent/Registered Office Change and fee(s) are subnutted tor filing,

Please rewrn all correspondence concerning this matter o the fullowing:

Lea K r\o\,J(

Name of Person

oz skaurants LG

Firm/Company

IO L SU S8 Aunue Kd

Address

Ocala B Zuuy

Cuv/State and Zip Code

Lech.arrevi Konmos@ancu L. o

E-mail address: (1o be used for tuture anmdal report notiication)

For further informiution concerning this matter, please call:

\Lecwn (irlayy W ADIF DT 1Y

Name ot Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
}?ﬁ_SES Filing Iee 835 Filing Fee & Centified Copy

INHS18 (2714}



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

Pursuant 10 the provisions of sections 603014 or 6050116, Flovida Statutes, the undersigned limited liabilite company
suhmits the jollowing statement in order o change its registered office or registered agent, or both, in the State of Florida.

1. Namw of the Timited liability compuny: \;:- ?, \./ Q@%‘\'G&)‘(Q_m L\f
5

> @ 392 01 NGy Orive Stel0B m LIIQESW seth Auennl Kd
Principal office address of limited lability company: Mailing address of limied liahility company:

(Note: MUST BESTREET ADDRESS)
locdulal\e XL 294549

{Note: MAY BE POST OFFICE BOX)

Ocalay ¥ 24uUp

- __o3lo3\a0as

Date of filing/registration in Florida

L_aUOOCOS Il 277
4.
5 @ SO AN ouc

Rewistered Agent and Registered CHTice shown on the records of the Florida Depi. of State:

Document number

Registered (Mice Address

(MUST BE FLORIDA STREET ADDRESS)

Q253 . 1D And_Ploce.
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(b) L‘QC&V\ ooy Lo T

Enter name of NEW Registered Agent andror' SEW Registered OfTice address: ‘:'_:"Z -:E rﬁ
n, = O

ST o

NEW Registered Othiee Address: E—r.l-“' £

pod

LLLO L SWO o3 +» Adanve. Rd

Ocad o

AU T

IF the Timiated liabihity company is not organized under the liws of the State of Florda. it 1s hereby confirmed that after the

change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida linuted liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmasive vole

wcs o[-nrguniﬂﬂ) orlh/'pcruli] N

fthe-members of the limited liability company or as otherwise provided in
agreement of the limited liability company,
Ca
\ Sigpdiure of 2 member or at}lhur

\ eain I irlog
WL of it member
I hereby aceept the appointment as rosl

Printed or typed nidme of signee
o Stgred agent and agree (o act in His capacity. 1 further ¢
provisions of alf stutiites relative (o the pm/
the obligarions of my position as registere

to merelv reflect u changy
notifyd in writing of tis

Lree o cnm[)!)' with the
X duti ] _)gumr'ﬁar with and accept
agent as provided for in Chuptor 603,175, Or. i this document is being filed
%'; lecmadress, T herehy confirm that the timited Tiabiline company has héen
CLJL\,
Si@u of Registered Agent y

>

Divisien of Corporationse P.0). Box 6327« Tallahassee. FL 32314
FILING FEE: $25.00
INEHSIS 2714

the regisier
nge

ser and complete peviormance of my dugies, and am




