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COVYER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Stansefee LLC

Name of Lifhited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

6{454(1!70'0 /) -‘//%‘IY’Z" M Lradis

~/ Name of Person
Firm/Company
35 Peee .@/'c/qci e
Address "~

/ /1 : : :
/‘-/[Lufu i, plevide. 32333
Citv/State and Zip Code

Sefastan He @ amacl . ¢ om
E-mail Address: {to be used for-{fdture annual report notification)

For further information concerning this matter, please call:

‘-Séﬂt.(.f‘ldo /) pf’:té"/ /(-'/t!"v’fllég at( G397 ) 43S - 356 |

v Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Mounroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

0 $23 Filing Fee 0 855 Filing Fee & Cerntified Copy

INTISTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

Stanseia
1 o/
2. (a) 3S0S Deer /2( C/d;ci’ @ Folps (b
Principal office address of timitted liability cumpany:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:

Note: MAY BE POST QFFICE BOX) -
A
Aactana Flevidi #2333

Sept'ém hey 9 2014

Date of filing/registration in Florida

L1t 0w iS4 w8
Document number
w _ darmoni baw, £4

N

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

Registered Office Address

MUST BE FLORIDA STREET ADDRESS,

T45 7 ALmea A L2l Aotz 201
U ter Pn Vi

FL B2n)
\Sequndo A5 e /U()’YJLQ

Enier name QFNE-\’I’ Registered Agent and/or NEW Repistered Office address:

(b)

21 2 Hd 6= AVHLDL

2iS Deer ,Z)f&fqd (i pcle

NEW Registered Office Address: ~

/“/a LUt

FL_ 32333

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changcs?;emadc, the Florida street address ot the registered ottice and the business office of the registered
agent will be idenfical,

Or. in the case of a Florida limited lability company, 1t is hereby confirmed that the change(s)
was/were ayshorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artig f organization

or the operaumg agreement of the limited hability company. ‘
%M’f/’/ -4 / 5 4 LY NI N e e /l./ Bats s

A member or authopfed representative of a member \ Printed vr typed name of signee

B accept the appoijiiment as registered agent and agree to act in this capacite. [ further agree 1o cor;a;;ly with the

provdions of all statuges Felative o the pralucr and complele performance of my duties, and | am ]gc’mnimr with and uccept
thebbligarions of i position as regisiered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
1 merelv veflecpd change in the registered office address, I hereby conﬁjrm that the limited Tiability company has been
notifieed inwpHing of this C}ngW
DA \/
zitered Agent

Signature

Bi‘é)n of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INUSIS (214)



