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COVER LETTER
T RERistLL Setuun
Division of Corporations

SUBJECT: 6'\ﬁ<\\)'\r\°\ }J\amm \’\'Drvu_skmc& , L

~ Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

5* GC—"—x\\ \enton

Name of Person

Y (\:’3\""\ Mo—vnab H@Mﬁkqj ; L LC

~ Firm/Company

Ty Il neMon L \\wy\ D

Address

’—SOCJC‘W\J,\LQ ‘ ]:L 39977

City/State and Zip Code

“Noce, menton G o Nood . com
E-mail'address: (to be used for future annual report notification)

IOT TUMINET INTOTMALON CONCErNIRY TNls MATET, piease cail:

Neocey pHenton alolo ) 2dG- O%(,9

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

l'allahassee, L 32303

Enclosed is a check for the following amount:
¢$25 Filing Fee O $55 Filing Fee & Certified Copv
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Morida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of | dorida.

1. Name of the limited liability company: SQ A S\ r\S Ma'v‘v‘\(k_b ]‘k?')wuc_.s —\e-CLc&

2 %a)
Principal office address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOUX)
Nocksonv e fo 33377 N\ ocksongille £ 33277
WELWPISPY L210000 531377
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Viched A pleaton TV
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
N N 2
3@@"{ Nosaa A Yol 33377 =
‘ zh o
. — A
(b) K]ZC,LNA A rleadon JEvA -‘,'(4) G; g:’
Enter name of NEW Registered Agent and/or NEW Registered Office address: 7 '};} P \"{'\
L *
(“1 Q.\ % o
"': o -
NEW Registered Office Address: R

IS1Y Takepedona\  NiWes, Vi
’Sc}c_‘-;:jo«’\ \f“ \LL riL 39;1‘_[ 7

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwise provided in

JRTSEFE N IR RN SUVINAL DU RPN JU PRI o) M SPRSS-PIRES Bt BRIV g g g
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N A2 ez A eeyq WA Heakyn

Signatifre of a2 member or authorized representative of a member Printed of typed name of signee

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree to com v witl the
provisions of all statutes relative 1o the prrjwr and compleie performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, I°.S. Or. if this document is being fited

et § ChAnge R e regastered office address, | hereby confent il e ipnded Baiiii) company hlas been
noti ‘li in %

ritipng of this change.
' i O’M
S A Ad/’f/\ '—‘ﬂ’ 4 £

Signature of Registered Agent

lirthereiy re

Division of Carporationse P.O. Box 6327e Tallzhassee, FL. 32314
FILING FEE: ¥25.U0
INHS1& (2/14)
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