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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: mL;ﬁfyj_ 44708 L/C

Name of Limited Liability Company o

Dear Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stepnen Tollecia

Name of Person

Firm/Company

205 € pavlangd parld ¥ vd
Address

Sute. Soo

Yorr Lavderdare, FL 33306
City/State and Zip Code

20

SYenan & Giratitude 5 B, carm

E-mail address: (1o be used for future annuat repart notification)

For further information concerning this matter, pleasc call:

. . ) X L
SYevhenn ” Vullatin w305 ) 487F -HYSS
‘ 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 Tallabassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount
0 $25 Filing Fee

J $55 Filing Fee & Certitied Copy
INHS S (2/14)
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r
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or both, in the State of Florida.

. Namc of the limited liability company: L’Chlﬁj h Y 708 Z—Z__C
2. {u) (b)

Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS)

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

2205 = cavon o mafle Bidsisce 2608 & oc ddon Py & Baod st ey
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__o1)es) 2024 L Z%b03096 %9
3 Date of ﬁ{mg/ egistration in Florida 4. Document number

5 () C’;l_\(t(’tl 1lde Orepe “’f;/ _-’—.4'9/{163?,{’5_ LLl

Registered Agent and Registered Office shown on the recotds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
29¢S £ ooll/onys Pk By St SO0

'

ﬁ}““f‘ Z_Cz,", .z*é;‘,{ n/{ /r_. . FL ’53_30 é

) __ Stephen T T oilec s

Enter name of NEW Registered ziaenl anc/or NEW Repistered Office address: R

¢0:1 Hd S- d3swiny
2

2006S B galklan A /Qé;é Eivd S Seo

NEW Registered Office Address:

;::'H"-'/ La - n[ ,-,-{VJ_¢ /[ . FL ?550 é’

v 1s not organized under the laws of the State of Florida, it is hereby contirmed that after the
. the Florida street address of the registered office and the business office of the registercd

¢ {07, in the case of a Florida Iimited Hability company, it is hereby confirmed that the change(s)

1 affirmative vote of the members of the limited liability company or as otherwisc provided in
On or the operating agreement of the limited hability company.

P 4

/F;rimcd or typed name of stgnee

If the hmited Liabi
change or chang
agent will be id
was/were autho
the articles of

Signature of a gyt or authorized representative of 2 member

e appoiniment as registered agent and agree 1o act in this capacity. [ further agree io comply with the
anites relative to the pm[)er and complefe performance of my duiies, and I am ﬁ:miliar with and accept
my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1 change in the registered oﬁ?ce address. i hereby confirm that the limited liability company has been

2 of this change.

{ hereby acgepdi
provisions gf ajf
the obligatfon:
tor merely fefl
notified infwy

Signature Wstm

Division of Corporationse P.QO. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00

INHISER (2/14)



