ANLOCOSRO™ 2%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phene &)

|:] PICK-UP []war [] mar

{Business Entity Name)

(Document Number)

Certiiec Copies Centificates of Status

Special Instructions to Filing Officer:

S DToeA

SRV
h_'llu:“.

AU S5 70

Office Use Only

RRTIRI RO

200413200842

s
S0

e

e

S Hd Z2- 9Ny 2
FI¥1S 40 AUYL T
03114

.
H
oy,

' 0




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LLu\ Mor\vo\u\o Lee DRA  Libedd, M"f\'qa.qf £ Florida LLC

ame of Limited Liability C01np£1w

Dot anery Anmloer

Dear Sir or Madam: M2 000 000 78 B0

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

Please return all correspondence concerming this matter to the following:

Ktv-‘n %H{"")

Name of Person

]— l9ef Mor O\MP LL(_ DBA L ber\—\’ Mo:- q_se OYC F’Or:aq L(-C

F lrmf(_ompdnv

1990 Moin Sk, Suike TS0

Address

Saf'o.So‘\‘m ; F-L- Sq 236
Citv/State and Zip Code

Kwoxxsns @ liker o . Cownl

E-mail address: (to be used fof future anfualfeport notification)

For further information concerning this matter. please call:

kQVI-Y\ \/\/\'\'K(V\S at((HoS ) L”(D-gng

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Talluhassee. Florda 32301
Enclosed is a check for the following amount;
) $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS I8 (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 6050116, Florida Stanites. the undersigned limited fiability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: L;Ler)n; AA' (\'ﬁcﬂ? LL¢ DBA L:LD!'A"; /VL’ fx'a‘-g\f o\c F’otié«,il'
2 () m Ma.’h S& S_!-.iﬁ 150 I_Sgcasg_\f& FL 34236 (b) 830 MO“&.{ Cine ] S arasete , Fr_34232
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

AZ 000 000 2880

4. Document number

‘s‘]rz\zozo

.. T . . - - .
3. Date of filing/registration in Florida

3. (Ll) ZV_QLM({bk Eg:.s&uk As?h‘l’ }LL(_

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

Mot 4™ 4 WV

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

™3
Suike 300 S
= o
St. Pelerslonrs FL___33702 s -
6 I Iy -n
™~ 2-‘.:
(b) G-Eorg,e M*‘Kf S © ’Og
Enter name uf NEW Registered Agent and/or NEW Registered Office address: x s =
n o
o m

|

3]801 E:cfmmo‘on. Df-

NEW Registered Office Address:

sa\fonSQ\—m .FL BL{ZSO\

Il the limited Hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

Jg‘d’; 2. b/am»—wlv _}(Em‘f\ K \/A{'K"ﬂ-\
Printed or tvped name of signec

Signature of a member or authorized representaiive of a member

[ herebv aceept the appoiniment as registered agent and agree 1o act in this capaciy. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am ﬁunﬁim‘ with and accept
the obligations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this document is being filed
to merelv reflect a change in the registered qf_'f(fce address, Fhereby confirm thar the limited Tability company has been

notified in writing of this change.
i :-’_- - '/-" - - e
. g //’/1/ ~T

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

LT
-
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