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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ S Y DU rd L CedTev (LT

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 alf correspondence concerning this matter to the following:

A 1chrel (ad,gsS

Name of Person

Y TY/Sraless CenaTen Llc

Firm/Company

NEGYE SThTE 2D (Y

Address

Zf;ol\}ucu.lb £L 2SSy

City/State and Zip Code

ij&rj;éZqé CodTRACTOAS & 5/14 Hoo , Cin,
E-matl address: (to or future annual report notification

For further information concerning this matter, please call:

fithocl Lotigpnd _ wi€ly 5 _QLd-—AbI P

Arca Code & Daytime Telephone Number

Name of Person
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:
M’szs Filing Fee L—_] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT 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
ollowing statement in order to change its registered office or registered

liability company submits the
agent,t'gr boﬁ, :'?;the State of I'!’;orida.

1. Name of the limited liability company: S & DBy Cafese CealTov (L C
28996 STATH ) Y

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Zephyrtilly FL 3359)

YWETYL STaTe RY SY
Zephyaills L 350Y/

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

L. 0t0ooccdd» Y

4. Document number

tManch 3. ook

3. Date of filing/registration in Florida

5. {(a) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:
Stevsd  Aghman -

293 Chagel Pank da
wssu.{ Chopel FL 354D

Registered Agent:

Registered Office Address:

NEW Registered Office address:

(b) Enter name of NEW Registered Agent and/or

NEW Registered Agent: \Chia

NEW Registered Office Address: LA0Y b Daves © dowads DIv)* 139

(MUST BE FLORIDA STREET ADDRESS)
| Hmaaa JFL_23647

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
nt will be identical. Or, in the case of a Florida [imited

and the business office of the registe ag;‘:r i
that the change(s) was/were authorized by an affiymative vote

liability company, it is hereby confirmed v > auth, Ve Vi

of the members of the limited J#bility company or as otherwise provided in the articles oﬁplggamzatlon
or the operati the limited liability company. r;; L=

T § "

- >E T

-Signature6f a mefber or authorized representative of 2 member e C;\ .
22 o |

Nfsehne L ¢ LasiGoal” Tex m

5 —_% ;
rinted or typed name of signee gﬂ @ O
emagree o

I hereby accept the appointment as registered agent and agree to gct in this capacity. '% 7
o ?yyi % provfp ﬁms aof a'” St tug’(’e r_‘eﬁ:ﬁvég to ze prc%;er anggom_plete r:fgrma f uties,
i1 registered ageni as provided for in

ar wit dccept the obligations of my positjon ¢
ect a change in lhe regl tﬁre office
ft is change.

wifhn i
and I am él i aq
5' ¥ Jif thi d
‘ g g’%t;_e; Ib:zge’lrrﬁ i (t) e iu;ff hg‘e;gg?é’l%m%zz;;%r een notified in writing o

Sigffature ?{gister?ﬂgent"’

Division of Corporations, P.0. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



