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COVER LETTER

TO:  Rewstration Scetion
Division ot Corporations

, Lodgco Management LLC
SUBJECT:

Nwme of Limited Liabihiy Company
Dear Sir or Madat:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted tor {iling.

Please return all correspondence concerning this matier to the following:

Randy Look

Name ot Person

Lodgco Management, LLC

Firm/Company

5225 E. Pickard St.

Address

Mt. Pleasant, M| 48858

City/State and Zip Code

rlook@iodgco.net

E-mail address: (1o be used for tuture annual report notificaiion)

For further information concerning this matter, please ¢all:

Randy Look (989 ) 773-2400
il
Naime of Person Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciton Registration Section
Division of Corporations Division of Corporations
Chiton Building PO Box 6327
2661 LExccunve Center Cirele Twllahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the foliowing amount:
W 525 Filing Fee QO $55 Filing Fee & Centified Copy

INHSER (2/14)



LIMITED LIABILITY COMPANY
Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
subnits the _/bl/

provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned linsited liability company
owing statement in order to change its registered office or registered agent. or both, in the State of
Florida.
1. Name of the limited Hability company: -098€0 Management LLC
2. (a) 9225 E. Pickard St. (b) 5225 E. Pickard St.
Principal office address of limited liability company: Mailing address of limited liability company:
(¥ote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Mt. Pleasant, Ml 48858 Mt. Pleasant, M| 48858
6/22/2016 M16000005040
3. Date of filing/registration in Florida 4, Document number
- ration
5. () C T Corporatio

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

1200 South Pine Island Road
Reyistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
. —
Plantation EL 33324 =]
- \'_;;’,
Ann Kell -
(b) y o -
Enter name of NEW Registered Agent amd/or NEW Registered Office address -
=
227 Albee Rd. W. ~
NEW Registered Oftice Address: - g
Nokomis

FL 34275

It 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 lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirimative vote of the members of the limited liability company or as otherwise provided in
the articlesof organizatign ér the operating agreement of the limited lability company.

A - -
.
N
Signature ufa mcmhc:w:r()ri'/ed fepiesentafive uf a member

Ann Kelly

Printed or typed name of signee

! hereby accept the appointmentas registered agent and agree 1o act in this capacity. 1 jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S
to merely reflect a change in the registered f
notified-in, I'll!!iﬁ‘-q] rhg.:y;f
A TN

B o)
office address, I hereby confirm that the limited liabitity company has

. 0f this document is beir
Signature och'giswr\cfy/ \

Division of 6()brp0rati0nso P.0O. Box 6327 Tallahassee, FLL 32314
INHS1S (2/1d)
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FILING FEE: $25.00



