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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SimDag Towers, LLC
(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing
Please retumn all correspondence coticemning this matter fo the following:
Jodi Jaiman )
{Neme of Person} < ':.h .
2 o
= 8%
. ;3., dadt
Soone Business Develapment, Inc. =t
n [ -y !
(Fitm/Company) D R
oM
z Z=°
3660 Maguire Blvd., Suite 103 = 24
T
(Address) = 3
-
w
Orlande, FL 32803
(City/State and Zip Code)

For further information concerning this matter, please cali:

ehe oeC a0l ) 8123776
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sccticn
Divigion of Corporations Divigien of Corpeorations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florlda 32314
Tallahassee, Florida 32301
Enclosedisa c;heck for the following amount:
[7]$25 Filing Feo [ $55 Filing Fee & Certified Copy
TNHSI18 (8/05)
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2. The mailing address of the limited Hability company is : 2875 S. Orange Ave., Suite 500
Orando, FL. 32806
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508, Flor

liability company submits the Ffaﬂqwmg Statement

agent, or boih, in the State of Floridu.

ida Statutes, the undersigned limited,

in order to change its registered qffice or registered
1. The name of the limited liability company is: SimDsg Towers, LLC

419) o9

3. Date of filing/registration in Florida

LOBDOOD31163

4, Docurment number
5. The name of the registared agent and the registered office address as shown on the records of the
Florida Department of State:

Corporate Creations Network, Inc.

i Name
11380 Prosperity Farms Rd. #221E

€
L
@ @
Address L TEE
Palm Beach Gardens, FL. 33410 %';g
- Caty, dtate and £ip Z 3 .:;;
e =2
6. The name and address of the new registered agent and/or office: (o) ?4'33 |
&= o™
Bates Mokwa, PLLC - 5 J
Name _
3660 Maguire Bivd., Sulte 102 |
Florida street address (P.O. Box NOT acceptable)
Orando Fr. 32803

h
and the business office of the register:

City, Statc and Zip

If the limited liability company is not erganized under the faws of the State of Florida, it is hereby

confirmed that after the chiange or changes are made, the Florida street a
&,
liability company, it is hereby confirmed

JocM aiman

A e

the operaging agreement of the limiigd iiability company. s
(Sighan

fha

ddress of th
t the change(s) was/were authorized by an affirmative vote

or authorized 1

e registercd office
t will be identical. Or, in the case of a Florida limited
of the members of the limited liability company or as otherwise provided in the articles of organization

sbntative of a memb

{Printed or typed name of sighoe)

I hereb t the o]}
coer ¥ doce, appoin

am

Capter

INHS18 (8/05)

(Signature of stercd Aget

v with the prom?ons

as register,
S T
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igations o
et L felng e

ept ine o?lre agiggﬁg;;ggd ﬂgrgf ’é?’lda g}ﬂ_p’ﬁ?y?g city. Ifurther
b it b R MR Bl

prog

agree o
‘nrinance af Jzy uties,
registered agenf as provided far in
ect @ change n the reg) tﬁredo ce
ity compemy Aas Deen notified in writing of this change.

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