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COVER LETTER

-

TO:  Registration Scclion
Division of Corporations

SUBJECT: L{B ? % Stm %550&&%& LLC

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:

Lan (oldste.s

Name of Person

SI‘JFC K e |t

Firm/Comp:m}l'

SIUR Td. Hie

Address
g-("at) Q/(/f’\ /\// / /01 /5
City/State and Zip Code

Q.1/¢ @) sloperetty. oy

E-mail address; (10 be used for future anmal report notification)

For further information concerning this matter, please call:

Sipon Kamnes— a:(ca’f ) LS /°Z7°J/

Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

I;ncycd is a check for the following amount:
$25 Filing Fee O §55 Filing Fee & Certificd Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF

»

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 6030114 or 603.0116. Floridu Statutes, the undersigned limited lahiliy company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. Name of the Inmned lial')ilily company: Lfg ? Q{/Z} g‘t’%‘é’ A gSOCf QZK‘S LLL
2. (a) 3 L{JL Z(L’ /4[/\(/ () ? qﬂ{ 7’Cﬁl ,4—{/6
Principal office addiess of jimited liability company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited Hability compuny:

; (vute: MAY BE POST OFFICE BUX)

B?aokl'yra ,/\/?/ /AL /gﬂgale(t/ﬁ ;V\Y (ALS
' {

07(07/%9“9\

| m1 00 00 (3775
3. Date of {iling/registration in Florida 4. Document number
A ( R PO Qo=
5. () "1 tav 6':5/%;5'6"‘/] ( A3 0 \f/ 7
Registered Agent and Registered Office shown on the records of the Florida Dept. of State; —H
, r
S ey [ive . B
L P -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r‘r',‘{. £ v
Tulla bise Fo 345 2 B T
'J‘}-"./ m ‘.—v'l"‘i\
W
F o
) o & O
-
. - C_p_
by = (o 14ty S
Enter nuine of NEW Registered Agent and/or NEMW Registered Office address: 6? -
b
NEW Registered Office Address:

270 ) ekt T8 Screet-
s 5204

i the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed thut 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 tiability company, it is hereby confirmed that the change(s)
was/were authorizgd by an affirmativg

vole of the members of the limited Liability company or as otherwise provided in
the articles of or n a 'ni ﬂirrccmcm of the limited liability company.

hY
— 2 Is2024)
e { &l 6—9/ '
Signature of a member or authorized representative of a member

Printed or tvped name of signee
[ heveby accept the appointment as registered agent and agree to act in this capacity.
provisions of afl stanutes relative to the pro

the ablipations of myposition as registerec
iy merelv reflect a ¢

vnorified in writing

! further agrev ta mm{n’y with the
wer and complely performance of my duwiies. and { amﬁum’{iur with and accept
agent as provided for in Chapier 603, F.S. Or, if this document is being filed
re in the regigioped Qbf{?(? address, | hereby confirm that the limited

A ('f!(lﬂg% ‘

iability company has Deen

Signawe of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS1§ (2/14)



