M400000935!

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexkue [ warm [] maw

(Business Entity Name)

{Document Mumber)

Cerified Cogies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

CALLAVANRAIRHL

500436741135

=
[
1

A2 ST NS00 5 4425 00

YL

62:8 WY 02 d3S 1002
]

V014074 "338SYY

R
AR N




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LO\JQ }’{\e,\q LLL

Name Dl Limited Liability Company

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

Please returen all correspondence concerning this matter (o the following:

Oaml 0 Encwﬂa QO

Name of Person

Lo\ff, %(",v\ LLC

I"irm/Compun_v

515 F Las Oles Bodewd Sude Do-H77

Address

fock Lawlfro\@\t Hloride 33301

Citv/State and Zip Code
A {

\ouelﬁehllcﬁqu. om

E-mail addedss: todbe used for future annual report notification)

For further information concerming this mauer, please call:

Dan'\\o Enmmaaon m('jng ) 335"3“!"fl

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

Tullahassee, F1. 32303

Enclosed is a cheek for the following amount:
M/.‘SQS Filing Fec O $55 Filing Fee & Cenificd Copy

INHS 18 (2/14)



INTIS N (214

STA:I‘[",I\‘[ ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following staiement in order 1o change its registered office or registercd ageni. or both, in the Staie of Florida.

1. Name of the himited liability company: L/O\rﬂ KQM U_CJ
2. (a) .SIS E L&S Ol(&s BOM\E\J&(A

m SIS F Las Ol _P)Oulgﬁﬂ?l
Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS)

Muailing address of imited lability company:

Suite. J20-H70 Sute_120-H17
Fart LauolcrAalf_’_’ _FL 0L _Fo(} Lcwle(clale./ Fi. 33301
01/29 /2024

M24-00000-985),
. Ddie ufﬁl‘inﬁrcgislralion in Florda DPocument number
. (a) DﬂﬂﬂiS P\ou\?/

Registered Agent and Registered Gilice shown on the records ot the Fiorida Thepl. of State:

615 E Las Ols Bouleverd

Registered Oftice Address

(WS

L

(MUST BE FLORIDA STREET ADDRESS)

Suite_ 120- H77
Foct Loudedale
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Enter name of NEW Registered Apent and/or NEW Registered Office address (rﬁ' o { .
m.,- = rT ‘l
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NEW Registered Otfice Address: LN
— fol o (Ve
pd

. FL

[ the limited liability company 1s not organized under the taws of the State of Florida. it is herehy confirmed that afier 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the himited liability company or as otherwise provided in
the ar:z’clcs of organization or the operating agreement of the limited Liability company,

Signalure of a member or authorized representative of a member

0 L]
nailo Lncagradion
Printed or typed name of signee
Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statntes relative to the proper aird complefe performance of my duties, and I am
the obligations of my position as regisrered agent as provided for in C
to merely reflecta change in the registered u]l:

cluti 1 am f(.rmi/iar with and accept
' If;y)wr 605, F.S. Or, if this document is being filed
nr)fmnng of this clange.
)

ice adilress. Thereby confirm that the limited Tiability company has bgen
Sighiture ot Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: 525.00



