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Re: Order#: 6925763 SO
Customer Reference 1: none given
Customer Reference 2:

Dear Department of State, Florida:

Piease file the attached:

onnnimlEE™
-,
-

SLG Braten LLC (FL)
Change of Agent
Florida

SRR,
SRR
——

Enclosed please find a check for the requisite fees. Please retwrn evidence of filing(s) to the attention of
the undersigned.

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned immediately at
(850) 222-1092. Thank you very much for your help.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pyrsuant to the provisions of sections 6

08,416 or 608.508, Florida Statutes, the undersigned limited
liability company submtits ollowing statement in order to change its registered o_ﬂ‘ice or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: __ oL (h cRzaser. (L

2. Thy mailing address of the limited liability company is : ﬁsLb_RbLo_szg_(‘i-__.
\Joctsonnlle, £ 3anaY

S/ial 2005 Lo500/m¢ 7348
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
Florida Department of Staje:
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6. The name and address of the new registered agent and/or office: AP (o
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120 Saolh Fing tedond rodd

Florida street address (P.O. Box NOT acceptable)

Plndadion m  3Basay

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 regis

agent will be identical. Or, in the case of a Flm%lda limited
liability company, it is here¢by confirmed amt the.change(s) was/were. authorized by an affirmative vote
of the members of the limited liabili

or ag otherwise provided in the artlclw of organization
or the operating the hmt.tyted li}t’y company. P
S

of a member or authorized representative of 2 member)

Lo

urtypedumofsi-;:-u

0 tog g‘o% eiigec ee’rmamﬁe‘gvﬁ ao ties, jo
4 eﬁﬁfg ryécé:gény% egtn% wr!lfng Wg;ﬁ:

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)

Barbara A. Burke
Special Assistant Secretary



