VIR BRI

3 600180623766

(Address)

(City/StatefZip/Phone #)

05/12/10--01021--003  %¥50.00

[ peckur  [Jwar [ maw

(Business Entity Narne}

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

L. SELLERS

wAY 14 200

EXAMINER

Cffice Use Only

SO:1IRY 21 AvH 6L




'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Svrenscons  Mesra  LLO

Name of Limited Lx’ability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following;

4/5/,/,44/ //z_"/,‘an/?/'

Name of Person

Jyﬁax SPORT

Firm/Company

7460 TW 70 T, e

Address

/7/'/9/14;‘ £ 33,3

City/State and Zip Code

CRARY enfc/TAY @ Ao €47
F-matl address: {10 be used for future annual report nofifrcation y

For further information conceming this matter, please call:

/[%l‘«?mf at ( .30-5') 776 £7/4
Name /of Person Area Codo & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scetion

Division of Corporations Division of Carporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

R]szs Filing Fee (7] $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
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:

Sur er 50 RT /\/aor'ﬁ LLC

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

Jds0 S 7 Tee

]"\/]/‘ﬂ My

/< 33,43

760 SW 70 7az
Mroami _ /~¢ 33/ 3

L OCopod 47023

4, Document number

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

5/ 04/ 2006
3. Date of filing/refistration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: VAZ /01/ EZ, CoRMEN
Registered Office Address: 7460 w70 [ EX
ey /[l RB/ LD
(b) Enter name of NEW liggstemd Agent and/or NEW Registered Office address:

NEW Registered Agent: A £y van A by Do/
NEW Registered Office Address: Th6o Swu) 70 ler
ST BE FLORIDA STREET ADDRES, ) ,
/37/',4,—;4 / FL 32,43

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

and the business office of the register a&ent will be identical. Or, in the case of a Florida limited

liability companyf gl is]hetg confirmed that the change(s) was/were authorized by an affirmative vote
elimi

of the members o liability company or as otherwise provided in the articles o%prganization
[

or the og}eratmg agr t of the limited liability company. h S
~/ Y g ) A:H ey Iz
Signamm/f a/mombcr or authorized refresentative of a member T D e
: N ==
A’Eyt/ﬂﬁ/ /7/5)/ﬂ;0:€/ ;:11; -
Printed or typed name of signee 7 e T ﬂﬂ

Compinn :}%cfﬂ Droiions ofall s fﬁé’g‘}?ﬁ%ﬁé"?ﬁ‘:ﬂe”foﬁ’ er éﬁﬁiﬁ%%}’ﬁ%&f eghiies,

W
and I am familidr with and dccept the obligations of my positjon as registgre nt as provide a}ﬁm
EE;&;: § 8, F.S. ér ;‘fnri sat ﬁﬁent is ﬁ%gg%leﬂo ggre yrgffecra cﬁg}gge in t;le r g}sttﬁre office

reby confi imited liability company has been notified in writing of this chihge.

Signauf offRegistered Agent /
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314

FILING FEE: $25.00

INHSI38 (05/08)




