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COVER LETTER

TO: Registration Section
Division of Corporations

suBgEcT: o ENTIENT crc

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;

Nieprle Guy Papock

Name of Perin

SepuTreNT LLC

F‘lnn/Company

//57/ /220y Tern.

Address

[ ARso. Fr 33778

/" City/State and Zip Code

GHANCO @ SENTIENT LLC . lon

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

C. Buy /{ANCQCJQ w727 W74 -FTF3

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:

R $25 Filing Fee D $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florlda Statutes, the underszgned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: S ENT/ ENT LLC
2. (a) Principal office address of limited liability company: //5 7/ _f22m Terk

(Note: MUST BE STREET ADDRESS) Mﬂ@o Fe 22272
(b) Mailing address of limited liability company: Y >
(Note: MAY BE POST OFFICE BOX) ?:;E ?_ a
pr%. %or)é L OLEOOI0 5187 ‘1?31 7 O
3. Date of fifig/registration in Florida 4, Document number f:;‘y_ o)
D @

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept oqgf;ate:‘“
Registered Agent: . 520-;/ Kanicoe
Registered Office Address: 227 Pot 57 S-

ST TS BULF | B33 207
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: /’ M /'/A N C’OC—L
NEW Registered Office Address: 37, S22y TERA
MUST BE FLORIDA STREET ADDRESS,
LAKCD JFL_2377¥¢

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 registere ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed that the change(s) was/were (iauthonzed by an affirmative vote of

the membe of the limit llablllty company o 0therw1se provided in the articles of organization or
e%r 1ig of thg ipted llablll ompany.

Signature of a member o‘(autho reprcsentatwe ofa membcr

C(ENRIC G—ou/ //,n/wc/(

Printed or typed name of signee [

I herfby aﬁcel’m‘ the appomtmet}t as registered agent gnd agree to m?ct in thzs cap ity. 1 further ?ree to

e provisions of all stqtute re anve to epropera complete performance o [, g uties,

lam 6/0m1 cg wit, dacce tt e 0 my positjon regts red agent as p rov:
2 ter em‘zs % led tomereyr ect a c| emterez office
eby c mtted ility company has been notified in writing a t 1s change.

e

Signatiire of Registereéd Ag

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

INHSI8 (05/08)



