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C AP I TO L Statement of Change of Registered Office Capitol Corporate Services, Inc.
* PO Box 1831

or Registered Agent or Both for Limited Austin, TX 78767
SERVICES Liability Company Phone: 8003454647 Fa: 800-432:362
Secretary of State DATE: 2/24/2016
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REPUNIT:  SGRESOURCES, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the abave referenced name, which is to be filed in your office. Enclosed is check #27168 in the amount of $25.00
for the filing fee. Afler filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department. :

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capital Corporate Services, Inc.
Registered Agent Services

PO RSN

13-483280



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SG RESOURCES, LLC

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Regislered Agent/Registered Offico Change and fec(s) arc submitied for filing.

Pleasc return all correspondence concerning this matter o the following:

Myra Simmons

" Namg of Person

Capitol Corporate Services, Inc. (Registered Agent Dept.)
Firm/Company

PO Box 1831
. Addrcss

Austin, TX 78767
' Cily/Slaic and Zip Code

F-mail addross: (1o be used for fulnre annual repbrl‘ notification)

For further informalion concerning this matter, please call:

Myra Simmons ar( B0O0 y 345-4647
Namie of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporalions
Clifton Building P.0. Box 6327
2661 Executive Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230!
Enclosed is a check for ¢he following amount:
525 Filing Fee (] $55 Filing Fee & Certified Copy

INHSI8 (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lprovisiom‘ of sections 605.0114 or 605.0116, Florida .‘;'r:i.r_uh'.'.s'. the undersigned limited fiability company
submits' the fol ;

owing siatement in order to charge its registered uffice or registercd agent, or both, in the State of
Flarida, :

I. Name of the Limited Liability Company; SG RESQURCES, LLC

2, (a) 304 WESTWOOD CIRCLE N. fby 304 WESTWOOD CIRCLE N.
) Principal office address of limited lability company:
(Note: MUST BE STRIEET ADDRESS)

Mailing nddress of linited liability company:
(Note: MAY BE POST QFFICE BOX)

WEST.PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
8/15/2005 . L LO5000079939
3. Date of filing/registration in Florida 4, Document number

5. () RIFFE; RHONDA E

Registeied Agentand Registered Office shown on the records of the Flarida Dept. of State:

304 WESTWOOD CIRCLE .
Registered Olfice Address ST BLEF
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WEST PALM BEACH FL 33411 By
,‘(’) 2 ——
. ) Fa e
(b) Capitol Corporate Services, Inc. g 9
Enter name of NEW Registered Agent and'or NEW Kegisteysd Office add rgss: -y _‘,_.
I o
o
: g ——
155 Office Plaza Dr Ste A R ==
NEW Registered Otfice Address: k

Tallahassee JFL_ 32301

IFthe limited liability company is not arganized under the laws of the Statc of Florida, it is hereby confirmed that after
thechange or changes arc.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 litmited lability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the [imiled linbility company or a§ othenwvise provided ih
thie articlés of britlﬂié o opfrating agrecment of the linitéd liabilily company,

Signature of n mesither orauthorized Apresentative of a member

or [yped nmje of cignee

{ [icreby, aceept the appoinimeny as registered agent and ai;ree fa acl in this capacity. I further agree to comply with the
provisions of all stantes relative to 1hé proper and complele performante.of my duties, and { am Jamiliar with.and accepy
the 0bi ,t;at_kms'af my position oy registered deent as provieded ﬂl;r in Chaper 603, 18, Or, ifthis document is being flled
to mevely reflect a Change.in the registeréd affice address, | hereby confirm that the Limited Tiability compeny has béen
notficdin vriting af this change. ™ :

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, inc.

Division of Corporationse P.QO. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

Signature of Registered Agent

INHS18 (14}
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