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COVFER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L@mdon and Karter bealestatre Managemeat eroup

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HQZﬁ\%\ht M. N¢Eaclane

Name of Person

Lﬂr\c\m and. "KOw\-er Reelestate Mﬁmwﬂ*‘ Grroup

Firm/Company

—_
Al Ness) e SJF reet T
Address - -
Be\w Bec{c,h EL 2 Y Y Y
! City/Stite and Zip Code
MForlaneads A
aclanerd KOL. Covrm
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
HQtdhw M NFaclage w5l 103 075
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 Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee B $53 Filing Fee & Certified Copy

INHSI8 (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 605.01 16, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

Name of the limited liability company: LOnC‘Oﬂ Ond KCM‘"\‘EP QCG‘ ti/S*Q'"e Ma"ﬁjf‘m@d’ GPCLLO

> () 0586 West Atlantie Ave . b 576 Went dtlanhc Ave.
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
Delroy Beach, Delray beach,
Flov.da 224U Florida 3344y
Depremises 23, 2024 L. 24000413925
3. Date of filing/registration in Florida 4.

Document number

h

(@) Hﬁw\klxn& M ly\/\c‘l;clc\@n-&

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

(10S26 Wesk Drlankic, Kve . 'ﬂ!l?{;

Registered Office Address  (MUST BY FLORIDASTREET ADDRESS)

De\(\a\[/ (ADeaiih

-~

L HAHHY ?‘5' -
(b) Haz’.ﬁlhr\e W\ W\Q’f:a.rl(lnt ]

Enter name of NEW Registered Apent and/or NEW Registered Office address:

246l Ressie  Street

NEW Registered Office Address:

De\r&\;/ Ae ach

o

JFL %3“”-'/%{

I the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after the
change or changes are madc, 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 linited hability company, it s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the hmtted hability company or as otherwise provided in

the zlrliz‘lcszoforgunization or the operating agreement of the limited liability company.

,,/ A Az€ | Y\AC‘F—CW lane.
Signhture of 3 member or auchWr

Printed or tvped name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and { am jgami!im' with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁ?ce address. [ héreby confirm that the limited liability company has been
notified in Writing of this chapge. '

Sigriature of Registefed Agent

Divisionr of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (/1D




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: / L ordon _and KClﬁLCr“ P\ea\to*d{'f’— M\QWQWUﬁ&\+ Gwruup
Name of Limited Liability 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:

H(»\Ze“\ﬁt‘. N !\)\F’F(_’Ar\anﬁ

Name of Person

L—U'\dC\“\ and ka\-ew RCGthJ#‘QJre- M(Zmagcmem\— GwOup

Firm/Company
AHpl Pressie Streed e
Address
Delray Begeh, EL 2 BHYY
I City/State and Zip Code -

N Faclanead® MoL. Com

E-mail address: (to be used for future annual report notification)

For turther informarion concerning this matter, please call:

H&?,e/ih.ne M MFaclage  aBbi ) 103~ O8]

Name of Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0 325 Filing Fee 3. 355 Filing Fee & Certificd Copy

NHS18 (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, Florida Statwtes, 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. Name of the limited Liability company: I——OF\CJOQ Qod K(xr-\-ev- pﬁ.o.lt",‘ijrq{f‘ Marﬁgt"méw'{“ G:FCLLO
2 () 0586 West Atantie Ave . 0 L5576 Weyt Manhic Ave.

Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Be\m\{ Beach, Delray Beach
Flov da 27 4o Y Florida 23344y

§eo¥em\o-6u~ A3, 2034 L. 240004139.29

L) . . B B .
3 Date of filing/registration in Fiorida 4, Document number

5. @ Plazeltine, M. W Caclane.

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

(0S26 Wesk Mrlankie Ave . 'Il"illcf’;;,

Registcred Office Address (MUST BE FLORIDA STREET ADDRESS, N

DQ\M\I/' (&ECL@/(A o
FL_ D344y

(b) Hazelt ine M. MeFaclane -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

. u\l L

¥

1

A4l RAessie  Streedl

NEW Registered Office Address:

Nel R e cc

JFL %3“{"{"/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are 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
the aniiles;of organization or the operating agreement of the limited liability company.

QzL. | MC'F:QF (G—H e

A
Signiture of a member or authotized reprewr Printed or typed name of signee

-

! hereby accept the appointment as registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the ob!igmions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, t{ this document is benbg Jfiled
to merely reflect’ a change in the registered office address, I hereby conﬁ?m that the limited Tiability company has been

notifiedin writing of this chagge.
-Co, “%&

Sigrlature of Registeled Agent \

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




