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COVER LETTER

.

TO:  Registration Section
Division of Corporations

SUBJECT: IHI ) '(Q P/r )M(‘({ﬂa L //u//

Name of Linlitéd Liability Company

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

Please return all correspondence concerning this matter to the following:

Jovlin Hagino

Name of Person

L plinde PlomGag LLC

.- o —
FirnyCompany

2587 Yine hurS-}- St

Address

Socamd Hopda 3U2Z3S

City/State and Zip Code

conduc - int A lenlomb, ﬂa@ QM J s O

E-mail address: (to be used for [uture annual reporthotification)

For further information concerning this matter, please call:
’ i Y 2/
Nl Hiegns W UL _TEO -4 76
Name'of Person Arca Code & Daytime Telephone Number

Street Address:

Mailing Address:
Registrativn Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
2415 N, Monroc Street. Suite 810

Tallahassee, FL 32314
Tallahas=ee. FL. 32303

Enclosed is a check for the following amount:
O $55 Filing Fee & Certified Copy

@ $25 Filing Fee

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Floridu Stanues. the undersigned limited liabilite compun
subanits the following statement in order (o change it regisiered office or registered agens, or both, in the State of Floridu.

1. Name of the limited lability company: -_7:,-’] J»“ﬂ r‘} o p/ 14 f{)",—,- . L(/C/
£ 3 J Clshorit SlresF

ATy . .
2. (a) é 07 P !'\(‘15 s 5.}5-55 /
Principal olTice address of limited liability company: Mailing address ot limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

) o ' ’ &7 7}
212/ Jp2Y [ 2U00 ) U] 725
Dhate of tiling/registration in Florida Document number
. - S/
o Hoagas Sows RS
5. (a) HCJL:}\) D0 A / A
Repistered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

2317 P qe:/qdf.-;_j So el

(MUST BE FLORIDA STREET ADDRESS)

4.

Registered Office Address
238 7 (J-I‘\éj')b'[*:;'{ S‘J‘iﬁ(ﬁj}
\\ (it S'C“}'O\ “FL 7,7 L/i Z 5 l.

(b) Hf'dd!‘ﬁi . qu'/':""s Q

Ficr namcorSEW Registered Agent and/or NEW Registered Office address:

N amMme-

NEW Repistered Otfice Address:

L€ Wd 1E nyr g
E

.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice 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 affinnative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement ot the limited hability company. ‘
) - —— ] ¢
s - T
Optttsr  Wpiz= SO [heeinas
Printed or typed nam&of sighee

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree | !
provisions of all statutes refative to the proper did complete performance of my duties. and I am Jamiliar with and aceept
S Or, if this document is being filed

the obligations of my position as registered agent as provided for in Chagner 605, .8 Or, if this
to merely reflect @ change in the registered office address, 1 hereby confirm that the limited liahility company has been

nuriﬁcdj writing of this change, .
- Oeplv leewnd’
T 7

Signafure ol Registered Agent

Signature’ of a member or authorized Fefrexentative of a member
l)gf‘(‘(’ to comply with the

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 18 {2114y



