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. COVER LETTER

< TO:  Registration Section
Division of Corporations

SUBJECT: Sﬁﬂ LY fﬁl@ﬁf L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LAY SndcEe

Name of Person

Firm/Company

Po Box 99Y

" Address

IHELB U &

City/State and Zi

v NYEL

Code

AFS2272 € R64. Cony

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

oM

IFor further information concerning this matter, please call:

LnYy Spapctl « Bov, £7%- 3500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

:ncI?d is a check for the following amouant:
23 Filing Fee J 855 Filing Fee & Centified Copy

INHISTS (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. . LIMITED LIABILITY COMPANY

Pursuant 1o the /er’i.s‘ions of sectiens 603,01 14 or 603.0116, Florida Statutes, the undersigned limited liabidity company
owing statement in order to change its registered office or registered agent, or both, in the State of

submits the folln

Hlorida.
1. Name of the limited liability company: S"'&éﬁ fAM;; LZC
(b) Ao erye %\\/

2w 3787 6L Pagde Devd
Principad office address of Timited Liability company: Mailing address of limited Liability company:
Noter MUST BESTREET ADRDRESS) {(Notg: MAY BE POST OFFICE BOX)

l

i), Fr 33/33 SHELLIA K, Vi m/g_BL

9/17/ 2002 o2 000023883

3. Dafe of ﬁli-‘g/rcgistrmion in Florida 4, BPocument number
—
S Mamtf T SAIEL

Registered Agent and Registered Office shown on the recotds of the Florida Dept. of State:

3283 £ AAdoe ALJD

Registered Oftice Address MUST BE FL RIbA STREET ADDRESSK, E
-re
' ooty
L
U
S % Vi FL_ZB3) 33 SN
(®) SAmE( T SALEL =
Enter name of NEW Registered Apent and/or NEW Registered (MTice address: . ‘e Lo
R [

283, S. BARY¥SHsE OR

NEW Registered Oflice Address:

* 524
t ) R FL ?3/33

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

gn affirmative vote of the members of the timited liability company or as otherwise provided in

lhe operating agreement of the limited liability company.

Loty P SAILED? [

Printed or typed narne of signee

agent will be identicy
was/were authorized

o authorzed representtive ot member

Signatare 812 mem

L
{ herehy aceept !!K;}pm’mmum as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am famifior with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, {f this document is being filed
1o merely reflect a change in the registered (J}:‘ce acldress, | héreby confirm that the limited labilite company has been

notified in writing if's change.

Signature ofkcw‘g'eﬁl

Division of Corporationses P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00

INFISER (2/14)



