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COVER LETTER

TO:  Registration Scction -
Division of Corporations

SUBJECT: Sb&aﬂb Ld&k) p L_\,(/

Name of Limited Liability Company

Dcar Sir or Madam:
The cncloscd Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Nale Sodand

Namc of Person

Soden Lawy PULC

Firm/Company

(e W.Agler St Sude 900

Address

{‘(\ROW\'\! (L 23350

City/State and Zip Code

N$0danole® sma | amnm

E-mail address: (to be used for fufuire annual report notification)

For further information concerning this matter. pleasc call:

Nioke  Sodons 2239 (L99 -0 >

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

Tallahassee, FL. 32303

Eaclosed is a check for the following amount:
Mszj Filing Fee O $55 Filing Fee & Centificd Copy

INHSIS (2/1h)



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. Iorida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registercd agent, or both, in the Siate of Florida.

I. Namc of the limited liability company: SD& G L,(lu) pL LC
> bl W-Aager Sk Suite GO0 ) blo W Llagler S, Suide 70
Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
{\(\\OW\\ , (L 22130 N\'\Cm«k} AC 3313 Q

YR [ro3 o L20000 114205
4. ocument number

Datc oflﬁiing/rcgistraiion in Florida

| @ Legal (o SSluhny  (LC

Registered Agent and Registered Oflice showh on the records of the Florida [xepl. of State:

YOl Hollyooe Bl Sudt 1§ Yallgsaet AL 3309

Registered Office Address e (MUST BE FLORIDA STREET ADDBRIESS)

fa)

Ln

CFL
aleSod s
~, ' =
(b) w VLD \ﬁ QDAGN O S
iinter name of NEW Registered Agent and/or NEW Registered Office add resy: i "';
P

LL W Aagler St

NEW Registered Office Address ™ O

<oy 90
{V\\O“W\\—- . FL. ggi?ﬁo

If the heted habality company is not organized under the iaws of the State of Flonda, it is hercby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registercd
s¢ of a Flonda limited hability company, it 1s hereby confirmed that the change(s)

¢ members of the limited hability company or as othcrwise provided in

yreement of the limited hability company. .
Niodke Sodany

Printed or typed name ol signee

M0:1 Wd 6~ i

agent will be identical. Or,in the
was/were authonzegdyy an affi
the articles g y

Signature of #member or anthdired sefiresenimiveets-fomber
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statuies relative 1o the prg)er and complele performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, 1.5 Or. if this document is being filed
lo nr_wrgr v reflect nge in the gfgistered o]?rce address. | hereby confirm that the limited liability company has heen
notified’in wri

2 ofthis changy”
"‘"\__

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signanpe ol Registéredhaetnt

INHS18 (2/1-1)



