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October 9, 2007

FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Drvision of Corporations

r

SUBJECE: S1 TRAINING LLC
REBF: 1L0O7000017824

He received your electronically transmitted docomant., Howevar, the
document has not been filed. Please make the following correctionsg and
rafav the complata documant, ineluding the electronic filing covar sheat.
The ragisteréd agent must sign accepting the designation.

James Marzec signature is required if he is thea new Registered Agent.

Please retucn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasée
call (850) 245-6067. :

Neysa Culligan FAX RAud. §#: BOT7000246942
bocument Speclaliat Letter Number: 707A00058259

P.O BOX 6327 - Tollahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR LIMITED LIABILITY COMPANY

Puysuant 1o the provisions of sections 608.416 or 608.508, Florida Statres, the undersigned limited
liability company submits the following ‘

statement in order to change ity registered office or registereq
ageni, or both, in the Stata of Florida. & g o &

1. The name of the limited lisbility company is; _S1 11@ining LLC

2. The mailing address of the limited liability company is : 1467 Course View Dr.
Orange Park, FL 32003

27152007
3. Date of filling/registration in Flotida

LO7000017824
4. Document number

5. The name of the registered agent and the registered office address a3 shown on the records of the -
Florida Depantment of State:

Business Filings incorporated

Name
1203 Governors Square Bivd., Sta. 101

6. The pame and address of the new rogisicred agent and/or office;

Address ' ot P
Tallahasses, FL 32301-2960 zZh T3
City, Staic and Zip TR B
o = gﬁ"

=
Poh o ~
344
. James Marzsc “{,’f‘ _— \m
Name me =
1467 Course View Dr. ) L "ﬂﬁ ® @
: . (=)
Florida strest address (P.O. Box NOT atceptable) = 27 T
om
Orange Park Fp 32003 i
City, State and Zip

If the limiteg liability company i not organized under the laws of the State of Flarida, it is hereby

confirmed that after the change or changes are made, the Florida strest address of the registered office

and the buginess office of the registered agent will be identical. Or, in the case of a Flonda 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
operating ent of the limited liability company. '

(Sigpamre of & member or zutherized represcniutive of 8 member)

William Harbin, Member

{Printed o yyped nama of tignes)

I hereby agcept the appoinmen! as registered agent ond agree lo Gor in this capagity. I further cgree to

co fyw:‘ 20:’;4 ra%‘g)njg}a’ﬁs tule lref:;ivgto ge proper amg complele ‘fa'p;jgngr’mngz‘o ile ulies,

%1;1 ;:m réux with and dccept ihe opiigations of my posi onﬁreglfzere agent as prov ed jor in
2

ad

, F.S. Or_if this document is being filed io merely reflect a change in the re red office
w3, 1 hereby eo {nt at the limited iabﬁzgz company has been nar:'_zeffp witbzggﬁ jis change:
of Ragh ABeT . - James Marzec

Division of Corpoerations, P.O. Box 6327, Tallahassee, FI 32334
INESI8(10/99) FILING FEE: §25.00
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