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COVER LETTER

TO: Registration Section
Division of Corporations

SsEn ABRATIN, LEC
(Name of Limited Liability Company)

SUBJECT: A

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

A 72 /iéA.L

{(Name of Person)

f  SrEwslRazoN, LLC

(Firm/C ) =)
irm/Lompany g Sm
& 23
— >
Ky N AGTH FERLE 5 2%
(Address) -LL :%2
Rom
x 35°
- — 34
ORAE CoRy<, FL A3943 = i
(City/State and Zip Code) a; gnm
For further information concerning this matter, please call:
Ao Kot o (RIF ) 220 - G0 2
4 (Name of Person) (Area Code & Dﬁytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[P1525 Filing Fee [] $55 Filing Fee & Certified Copy
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+STHEMENT 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 lo change its registered office or registered

agent, or both, in the State of lorida.
|, The name of the limited liability company is: /4. Sren 888 770n, LLC
2. The mailing address of the limited liability company is : _e04¢ 7/ 2% A7 77 RS
e  Colpe  FL 33993
=105 Lo 5000111 335

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 State:

LRI AT, CHR1ISTrvE ~—

Name AL
2735 Spars \BRBIRe BLi) =/
Address
2, L 335,4/
v City, State and Zip
(o)
6. The name and address of the new registered agent and/or office: g §,.‘C,’
[ e | oty
KlmpeAey # £~ 3 Z3
Nathe & 3=
RHl N AFIB TERRSCE | Eom
Florida street address (P.O. Box NOT acceptable) X 2
- 2F
o (% L K392 S 2

5

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida 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 (221211? agreement of the limited liability c pany.
. (/s N X

(Pfinted o typed ndme of signee)

! hereby acc t the appomrment as registered agent and agree 1o qgct in this capac:ty I furt er agree 1o
comp e provisions of al statu es relative to the proper an complete erformance o utzes
nd [ am amz 1ar with and dccept the ob lgatrons of my position as reg:stg ag ent as provi e for.in
ein bﬂ an

Cha ter Or, if this document is ectac e m the regrstered office

filéd to merely r
addreWeby confirm that the limited lighility company has een nonf‘ ied in writing of this change.
kg A

{Signature 2f Registered Agem)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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