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, COVER LETTER

TO:  Registration Section
Division of Corporations

cupsecr: LIONESS PROPERTIES, LLC

Name of Limited Liabihity Company

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

Please return all correspondernce concerning this matier 1o the following:

Nakoma T. Edelstein

Name of Person

LIONESS PROPERTIES, LLC

Firm/Company

6613 Harvey Street

Address

Orlando, FL 32809
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Arca Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
54 525 Filing Fee 1§55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant 1o the [pmvisiuns of sections 6050114 or 605.0116, Florida Siatutes, the undersigred limited Iiab:'!i? comparty
st-;bm_;zs the following stuiement in order to change its registered office or regisiered agent, or both, in the State of
orida,

1. Name of the limited liability company: LIONESS PROPERTlES' LLC

2. (&) )]
Principal office address af fimnied lability company: Mailing addresa of limited liabitity company:
6613 HARVEY STREET (@ loi.’l ,—\—y:an_v(_ \f S’NU{J’
ORLANDO, FL 32809 OVieohd = | 32505
1
092112016 M16000007515
3. Date of filing/registration in Florida e Docunent number
W _ __ ) ]
Regintered Ageal and Regi d Office shown oo the reoords of the Florida Dept of State: oy
BUSINESS FILINGS INCORPORATED o
Reginered Office Address  (MUST BE FLORIDA STREET AQRRESS! T
1200 SOUTH PINE ISLAND ROAD =
PLANTATION 1,33324 g1d

ny _Registered Agents Inc.
Estcr nume of NEW Regiyiersd Aeept and/or NEW Repistersd Offi eddreyy

Registered Agents Inc.
NEW Hegistered Offiee Address:

3030 N. Rocky Point Drive, STE 150A

Tampa gy 33607

0S:¢ Hd 8113041

— — e T T T e ——

If the limited liabilicy company is not organized under the laws of the Staie of Florida, it is hereby confirmad that after
the change or changes are made, the Florida street sddress of the registcred office and the business office of the registered
agent witl be idenuical. Or, in the case of & 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 articles of organization or the operating agreement of the limited liability company.

- L%

AU oro, Cdefenrds o beoma: Enletadeln

Signature of & member or mabbrized represenigzive of &« member Primed o typed name of rignee

1 hereby accept the appointment as registered agent and agree to act in this| ity. I further agree to co with the
provis .'o):u af g’l .ﬂam'?g? relative 1o thgjprgr gdcompleﬁm;e}fmm of . fnapgf:rf::, a?ﬁg I am fm:ﬂiar with il accept
the nbligotions ?/ pasition as regisicred agent as provided for in er 5,|F.2$j Or. if this documen: is being filed

refl ge fn the regisrered %ic'e adias. I'kéreby confirm ihat the limited tiability comparny hux'gar

s change.

- Assistant Secretary

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: §15.00

INHS I8 (214)
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