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COVER LETTER

TO:  Registration Seetion
Dl\*lsmn of (,mpm.mnm P

SUBIECT: quvlé ( 73 J \"W\*f L_(/(/

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

6(&1\ f/\ ACX

Name of Person

L‘q "3 Lmﬂ\*‘f\\T LLC

Firm/Company

15 (Ming Ave /orrﬁ' N

Address

ff\\m\ {50%\\ |55 %H()

Ciy/State and Zip Codc

«o\\l\’dr«&r& @ a\r\o\i\. oM

E-mat address: (to be used torfuture annual report notitication)

For turther information concerning this mateer, picuse call:

?O\\X m 0\(}@ at( ﬂs ){90(’—21141—

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exceunve Center Circle Talluhassce, Flonda 32314
Tallahassee, Florida 32301

linclgsgd is a check for the following amount:

5

NJAS25 Filing Fee 0§55 Filing Fee & Certified Copy

INHISIS (2/14)



LIMITED LIABILITY COMPANY
Floridu.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

5

. {(a)

Pursuant to the provisions of scetions 6093.0114 or 6050116, Florida Statutes, the undersigned limited fiabiliny compeany
submits the following statement in order 1o change its registered office or registered agemt, or both, in the Swie of
. Name of the limited lability company:

Z, 1‘],‘1\L Ca'\sv\jrmf\')’ LLC
v
Principal oftice address of fimited lizbility company:

(Note: MUST BE STREET ADDRESY)

{b)

Mailing address of limited lability company:
(Note: MAY BE POST QFFICE BOX)

3 Date of filing/registration in Florida 4, Dacument number
5. () /,_Of‘ﬂof‘vx\—? LRN\ﬁUf\S Nq '\JOFK
Registered Agent an\l Regisiered Office shown on the records of the Florida Dept. of State:
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

JS Py L
Nor\k q'\\r‘\ F)éhd'( FL 530(08‘

v Registered Agents inc.

=)
- %
—
—
) ’
fov] -
Fnter nanwe of NEW Registered Agent and/or NEW Registered Office address: l_‘
-
. 4
- P
.= D
7901 4th St N =
NEW Registered Otfice Address: . ';
STE 300 <
St. Petersburg

., 33702

If the limited liability company is not organized under the laws of the State of Florida, 1tis hereby contirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business ofiice of the registered
wasfwere authop

the articles ofpri:

agent will be identical. Or, in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
d by an aifrmative voie of the mem

ration or the operating agreemg,
Signat

o,

fa mefber of gutfrized s

rs of the limited liability company or as otherwise provided in
of the limited Lability cogpany.

fLu\ NagxX
1 herehy accept the appoiniment as registered agent and agree 1o act in this capacitve. [ further ¢
10 ngerc;?_t_' reflect a change in the registered o
nogifjec

Printed or typed name of signec
provisions of all stanues relative 1o the praper and complete performance of my duties, and [ am Jamificr with and accept
the ebligations of my position as registere a;?rcm as provided for in Chapiér 603, F.S.
w'llus clange.

J]{;i'(.‘(,‘ 10 com
fice

oly with the
address, I hereby confirm that the limited Tiabiline company has fieen
Bill Havre
Signatre of Registered Agent

v, if this document is being filed
- Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: §25.00



