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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Loeing Repat ESTATE <um(4§ (L C

Name of Limited Liabitity 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 following:

YV\MS@'-Q} A lLoe,e

Name of Person

Lot NG D ap Esbibes Sexvices (Le Sba . hccent PmQ@f‘j Mo-noa@emest

Firm/Company
(1910 weble Dr.
Address

Jacksenud e FC 32240

City/State and Z'ip Code

F Yl bﬁ*\ﬂ(%(@ Yaheo. coyn

E-maaddress: (to be used fh-futurd annual report notification)

For further information concerning this matter, please call:

Mouraaned Laf_.wc\ W Gy B52-053F

—~Nuame of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
B.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
$S25 Filing Fee 0 355 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Floridu Statutes, 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.

1. Namc of the limited hability company:

2

A oe/ng Fead Eclate Services  Lec
2 @ _ 1G770 walde D b 1 1G 26 Wallde Dy,
Principal office address of limited liability company:

(Note: MUST BE STRELT ADDRESS)

o (le 2224,

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

JActsonille FC 32246

35 ] 202 Y
Date of filing/registration in Florida

5w Accent Froperties

Registered Agent and Registered Sitice shown on the records of the Flarida Dept. of State:

Ng1o Wwaelld P

Registered Office Address

L-24 000o1»0)0Y

DDocument number

(MUSTBE FLORIDASTREET ADDRESS)
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Enter name of NEW Registered Agent andfor NEW Reypistered (Jfice address: 3__.?._ ‘ﬂ"__"
o L
o110 Malle Dc- i
NEW Registered Office Address: -

Jactsonn e L 3224 (n»

I the limited lability company is not organized under the laws of the State of Ftorida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office 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 affirmative vote of the members of the limited liability company or as otherwise provided in
articles of organization or the operating agreement of the limited liability company.

, YYorvaarcd A Cirine

er or authorized representataye of\n member J Printed or typed name of signec

! heveby accept the appointment as registered agent and agree to act in this capacity. | further ugree to cm_n{)l_r with the
provisions of ol siatutes relative to the proper and compleie performance of my duties, and [ am. amiliar wil

the obligations of my position as registerce aﬁem as provided for in Chamer 603, F.5.

t ened aceept
) S. Or. if this document is being filed
1o merely reflect a change in the registered office address. 1 hereby confirm that the limited Tiability company has heen
nn@%ing of this chung(’.%

\

Signature of Regist€ed Agent

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



