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COVERLETTER

TO: Repistration Scction
Division of Corporations

SURJECT: N @nsSen €1 qns LLC

Nums of Limited Liabiiny Company
Dear Sir or Madem:
The enclosed Rewswersd Apent/Regivtered Oifice Change and fee(s) are submitted for filing.

Please retutr. all correspondence concerning this matter to the following:

S%Eplﬂa/_{_- I EnNSEA.

Name of Person

iAo pany

17389 Whikshoue 2D,

addrss

Monticello Flo 32397

City snt( and 7 ip Code

nl E[\JS E@__i_;_gl s/9 ¥ H_S'}ﬁj’m)u Lon

C-man'! acdress: obe e anin rep rl et

For further wmfornsnion copcerning s mateer, please call:

_Steplean  Tensen a0 850 5 993 8433

Name of Famen trex Code & Davtine Telephone Mumbea
STREWTCOURIEL A 0DRESS; MALLING ADDRESS:
Regiswation Seclion . Regiytration Section
Divizion of Copenriong Division of Corporations
Clifion Buildivg PO Fox 6327
2061 Lxecutive Cenver Cirele . Taiianassee, Florida 32314

Tallahassee, Flosida 3230
Eunciesed is 2 checic tor the Adlawing smonnt:

[ 1825 Filing P 1555 Filing Fee & Certificd Copy

[NHSTS 15088



‘&STATEI’V! ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAMY
Pursuant o the provisions of seciion: 608416 or 508308, Florida Statures, the undersigned limited

liability company subieits theé following siatement in order 1o change its registered office or registercd
agent, or beily, in the Stute of Floride,

1. Name ol the Hmidicd habilisy cormopary: _ S@Y\S ewn S 1gns LLC

2. (a) Prmeipul effies address of livited Dabiioy company:

e R < S5
(Note: MUST BE STREET 4DDRESS) \FR_ W 2.
—Wandicelln | %ﬂ&iﬁt

(b) Mailing address of limited Hability company: o §r

- — You NW
- (Nete: MAY BE POST QFFICE X0X) x b

. S -
.. LTI
<

S ? =4

o

=
- A 10400000 GEY
5. (a) Registered Aocnt and Registered Office shown on the records of the Florida Dept. of State:

3. Date of filing/registration i Flovida 4. Docuinent number

Registered Agent . S+_€p La"/\ Jensen
Regstered Office Address: ] '{:‘Bﬂ_m\:\_)\.g\:t‘.g L\mg_g___ll_o{_ .
E_C_L[.M_E:‘:_A._ 3_}_3_{Ll

(b)) Enwer sams of SEW Raplstered Asent and/or MEW Registered Office address:

} i :
MEW Remstersd Apgeat: H((Q‘Y-\_(\ 6/ gj(/) }’) )’1&5__‘}_0/”1
NE™ Registered Office Addross: A0 N. m bnyoe St.
TR FLORIDA STREEY ADDRESS) — o
TTalanSSEe. T L2203

(LS
If the limited Hakility company is nol orgynized under the Laws of the State of Florida, it is hereby
contirmed that after the chiange or changes are made., the Florida street address of the registerad office
and the business office of the registe ra:{]:’m;;,cnf will be idenrical. Or, ia the case of & Florida limited
hability company . @ 15 hereby conlirmed thal the changa(s) was/were authorized by an affirmative vote
of the members i the limited lability cumpany or as otherwise provided in the articles of organization
or ) pperatizfy azreerfm on vhe lirted Hability company.

tized representative of & smemiber

__Steplen Tensen

Peimed or typediname o aigne

1gnature of stmesaber 27 v

L heroby accept ihe anpoiaion. as regiviered agent grd agree to gor in this capagity. 1 furtier agree to
complvwilli the pronsions of il sigintes rewative o the proper and complete pérforfance of my quiies,
ard | um femilicy with and dccent the oblivctions of iy position as registered agent as provided for.in
Chapter 808 Fy e Ohiy cocaogregp s bedng filed (0 merely r'%'ﬂuct‘ a change Tn the registered office
adargss, [ fereby cogPm tha the [fiied licod e company has

een notified in writing of this change.

ericion of Corpesstions, 2.0, Bex #3227, Tallalinssee, FL 31314
SIS FE: S18.00

UNHSTE (G568



