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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: akaﬁaf\mrt Qm\ E_._mtajrﬁ:é j‘r\i{uﬁi Lt
. (Name of Limited Liability Company)

Dear Sir or Madant:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Nane of Person} o =
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Siancture Rl Exdade Services L ez L I
() (Firm/Company) Po m
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PO Pox 291393 == 5
{Address) >
P~ Ororge, FL 33026
teity/State and Zip Code)
For further information concerning this matter, piease cail:
Tom Smith w3y (820740
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E@Fiﬁng Fee [] $55 Filing Fee & Certified Copy
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' _STAEEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office oF registered

agent, or both, in the State of Florida.

i. The name of the limited liability company is: S&gf\a%u (. feal Extote Secvices, LWL

2, The mailing address of the limited lability company is : % O Por 21302
P Oreng, FL 32129

-4 2063 . L3044 8
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Fiorida Department of State; _
- oyl D Diedrich IT .
Name
o NE L ST 200
'Address 5
Orlando, FL 32804 z2 8
City, Stafe and Zip 5 11
=m B —
6. The name and address of the new registered agent and/or office: >=
2z L T
-@ﬁ Orneth _ =3 o m
Name 20 0 O
a5y Cordingl Olvud. o=t
Florida street address (P.O. Box NOT acceptable} 'c}::ﬂ w

Cr Gramp. L 331271
City, State and Zip

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 case of a Florida limited
I;?bility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating ggreement of the limited liability company.
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{Signature of X or guthorized representative of 2 member) o
Teh T omin
{Printed or typéd name of signee) )
I hergby a ce;pt the appointment as re, ister}e
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agent gnd agree to get in this cq,

d f g pacity. 1 further agree to
co P H'F proyzﬁfom of all stan, eg relative to the proper and complete evj‘grmance ojl 1y quiies,
cg} I am fami f‘ga with and decept the obligations of my pofsition g, regzstﬁre agent as prow cg’ m
ézpfer 08, &8, OF, zjaf zfs %mgenf s el f}!ed 10 men;{_c}; rg/fectac_ e in the regi ziere office
address, I heteby conjirm that the limited liability company has been notzfz‘gn in writing oﬁ 1is change.

o
{Signature o Registered Agent}

-

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
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