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COVER LETTER

TO:  Registrabon Section
Division of Corporations

SUBJECT: Secene.  SMudio L.t

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

Please return all correspondence concerning this matter to the following:

Name of Pérson

Firm/Company

(€S9 _Endly Drive
Addfess

() it Harcen ; FL. 3 BEY
Citv/Statc and Zip Code

Alen 6577 @ ﬂ“‘“’“c(' Cor

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

For further information concerning this matter. please call:

/4'{%\ Y -lag o a(__BA> ) 3(7 - %239
Nam¢ of P&son Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Qé?_i Filing Fee 1 $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 605.0116, Ilorida Stanites. the undersigned limited Lability company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stare of Florida,

1. Namc of the imited liabitity company: Sereme S‘f-u.é;o LcC
2 (a) (b)
Principal office address ot limited hablity company: Mailing address of limited liability company:
{Note: MUST BE STREET ATNIRESS) (Note: MAY BE POST QFFICE BON)
12 Comrt St 1211 Counet S*.
C—l-.mfwn.:‘('u*, Fe. 3375¢ Cleorpioter, Fr. 33756
02/07/ 1023 L 23000065413
£} Datec of ﬁling/;cgistration in Florida 4. Document number
3 (a)
Registered Agent and Registered Office shown on the records of the Flovidic Dept. of State:

United Sttes Cor?crcx.'%wﬂ AC!%'{T',. rac

Registered Ohce Addiess  (MUST BE FLORIDA STREE T.-IDKRJ-'S.\‘

476 Rivaside Hve.

e }
-]
. Cos?
. ‘j]
. 1
Jo«.kﬁo hv‘\((b JFL. 323202 o
(_S
{b} Alern N 4 Wagen )
Enter name of NEW lh-fzi.\ncre(]r Agent and/or NEW Registered Office addresy o
.‘_.J
~3
—
NEW Registered Otfice Address:

{gSC[ Em; (L/{ Drive

wWioaer Havee FI.__333g4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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 casc 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 limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the mited liability company.,

TI'\ ue IV q "ﬂ H(chta
Signature of o member or fithorized represfntative o' a member Printed of tvped nante of signce
1 hereby aceepr the appointment as regisiered agent and agree 1o act in this capacity. [ furiher agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies. and [ am familiar wit and aceept
the obligations of my position as regustered agent as provided for in Chaprér 603 1.5 Or.
to merely reflect a change in the registered u;;‘
notified in writing of this change. v

¢ ] if this document is being filed
ice address. I hereby confirm that the limited liability company has been
Signature of Registered Agent ¥ /7

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHIST® 12/14)



