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COVER LETTER

TO: Repistration Seoton
Division of Corporations

SURIECT: 5'\'1‘0@-\«-\&!’\ Czn-\-ra'a t“-_-.r.-'-da (‘ompbhy'—::—,_, LLC
Namme of Limited Liability Company J

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) arc subsmitted for filing.
Please return all correspondence concerning this matter to the following:
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Name of Person
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~ E-mai address” (o be used for Titare annoal report nofifieation)

For er information concerning this maiter, please call:

RAEEE 22\ 2

\1 ““¢_Sl"°““='“ at (
Area Code & Daytime Telephone Nomber

Name of Person

STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Division of Corporations ’ Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallabassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
Eﬁsﬁung Fee , [[] 355 Filing Fee & Certified Copy
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X TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
FOR LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability submits the following statement in order fo change its registered office or registered
agens, or E: in the State of Florida.

1. Name of the limited liability company: Sheommmen Condran Tleida Compay TT, UL

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) WZTOl TSN Ae.

{a'\qcf‘ F"-‘*‘\S,w\ .S\\QZZ_

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. WiRTol 755 '\‘”f
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3. Date of filing/registration in Florida 4. Document number m:"—.‘: x F:

rn-(

5. (a) Registered Agent and Registered Office shown on the records of the Florida De;ft“ﬁf St@: im
Registered Agent: < 3SC g: - O
Registered Office Address: 27N C c--\-\crm\E:* G

TN N F\b\QP\,DE LAEO §-

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: =S l"""-”‘"ﬁj 5’ D";f‘,‘ d‘e v
NEW Registered Office Address: 2\eo e
ST BE FLORIDA S TADDRESS, Cle»rdate~, FL 35765,
JFL.

ff the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case 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 hmutej liability compan[y or as otherwise provided in the articles of organization

or the opi agmtImMmbl ity company.

Signeture of anember or riZed representative of a member

S ort DV Slcomame~
Printed or typed name of signee

he in asre ste d agent agree lo gct in this e to
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: tmrted aﬁuy company en not: in wrrtmg 0 t is change.

I hereby accep

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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