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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Sateon Dyect Seewity ,(1c

(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 all correspondence concerning this matter to the following:

Lovpy SHENE

(Name of Person)

(Firm/Company)

L9201 Hishway 414

(Abdress)

Sotellits Beach FL 32927

(City/State and Zip Code)

For further information concerning this matter, please call:

Sew M}m:k at( 321 y 777-3c00
(Name of Person) {Area Code & Daytime 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:

525 Filing Fee D) $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 liabih'gi
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
. Name of the limited liability company: SafCUM Dmcf Secue ‘l‘lff,. uc

2. (a) Principal office address of limited liability company: __]90¢ Hcs'\waq A4
(Note: MUST BE STREET ADDRESS) Salellc Beath L 72937

(b) Mailing address of limited liability company: 140!} Heshamay MHA
(Note: MAY BE POST OFFICE BOX) 7 z

Q!r/oé Lo {00008} 7/]
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Sohq & ,"—Mc ia £34
Registered Office Address: 1800 W. Mbisevs Bl
Svife (1§

__elbhovtae ; EL3290/

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Janies Jeasen
NEW Registered Office Address: 1901 Hr‘ql.w A4
{MUST BE FLORIDA STREET ADDRESS) Safe (it Bdach, A 32737

,FL

If the limited liability company is not oaganized under the laws of the State of Florida, it is herebe: confirmed
that after the change or changes are 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 limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabih?r company or as otherwise provided in the articles ot organization or the operating agreement of the
limitea liability compapy,

!
/

(Signature of a melﬁr or guthorized representative of a member)

C‘W'f Sheab mgnq.?t!r

(Printed or typed name of signee)’

I hereby accept the appointmer}t as registered agent gnd agree to 51.';1 in this capacity. 1 further agrre_e to
comply with the prov;sions of all sz tufes relative to the proper and complete performange of my é‘ ies, and 1
am famili and accept g e obligations o_fl Ty position gs regt.sjterﬁ agent as pravided far in Chagpter 608,
F.S. O _cu_men[_ 1s being filed to lﬂere Iy reflect g change in the registered office a . ghereby
confj the limited liability company has been notm%d in Writing ojrt is changeé. - . =
. . .
(Signal f Kegistered Agent) w»m> ————
7 R
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 = m
FILING FEE: $25.00 na RO
S> B
INHS18 (05/08) So 7,
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