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COVER LETTER
TO: Repgisiration Section

Division of Corporations

SUBJECT: S{,C‘.ufc T e VO»W} ALSJ(mLJc LLC

{Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concemning this matter to the following:

Sﬁ\w\{s Bowbind

{Name of Person}
. C’S P p(bS‘L(ou..l( I g
{Firm/Company)
ed =2
\S 2 Mecleon Gue T B
{Address} . - <
e %
i
Shiden Tolond N 10305 oz @
{City. State and Zip Code) :‘3;‘1 =
Tl
For further information conceming this matter, please call: : e
/&*W‘{B e)ﬁ‘f‘f\b'mo at(’”% } L(?.O* 6335,
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amouni:
[ 1$25 Filing Fee

R $55 Filing Fee & Certified Cop;
INIIS18 (8/05)
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e i R
bt STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

ollowing statement in order fo change its registered office or registered
agent, or boih, in the State of Flori

1. The name of the limited liability company is: S ecue ThTe and p&b%‘kf&dc. LLC

2. The mailing address of the linited liability company is : (o] D Syeamore ST S7E 250
Celeheation F 34147

OLi\g\\ goos LO500006145 |

3. Date of fﬂing‘/_regisiraﬁon 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 State:
Allen Heeke

Name
(9*\5 CC\{’,\)Y&*\:‘O\'\ ¢ \ . Sxe 500 o
Address
C—E,\P,b (G:&ct O FL . 34747 _ e
City, State and Zip

6. The name and address of the new registered agent and/or office:

; -S&Y_\_'m Q{'f S'!; mMymnon3 %?i E:?\r -1
Name i om .
(QIO Sycamore ST g,; ‘f—‘? p—
Florida street address (P.O. Box NOT acceptable) 52 2
Mo IR a,-g
C%\ﬁb'{’ aXion  FL Y1471 - '—’3:; :% ot
City, State and Zip e

If the limited liability company is not organized under the laws of the State of Flonda, it is h:éjréﬁy e

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a.tghent will be identical. Or, in the case of a Flonida limited
liability 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 agreement of the limrted liability company.

. S F\P_;}ES &Q}’f_}b}ﬂg E}Néﬂkﬂﬁ@
{Signature ol 8 member or puthonzed representatnve of & member)

g‘@ﬂn V2 cg bnhen > P -
Ww typed pame of Sigoee} Y
ereby accept the appointment as registered agent and agree (0 get in this capacity. I further agree to
comp!y%;'i 7 t% pmpzf%m of all stqtu .eg [_rela_tivg fo the prc;gprqr and complete é?'a an%anc‘zz of 5?1 1y il
and I am famifiar with gn _acgeptt 08 zga_ﬁonso my position q, reg?stgze agent as provideq jor. in
08, F.S. O, if this dorument is _e:g:gi’ pled 1o merely rgffect ac gg_e n the f‘eg] lfl’é’ }%cc
Z ; that the lipitgd liability company Has been notified in writing fgr is Change.

uties,

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.400

INTIS18 (8/05)



