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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

Silvermill LeC

Name of Limtted Liability Company

Dear Sir or Madam:

The erelosed Registered Agenv/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

§;m . CCLunNGER

Name of Person

q/vevhﬁ“ Lec

Firm/Company

6150 old WNafev oalk Qa‘(

Address

/Tc-(f.:,lmf;fe Froaiosa 2311

Cuty/State and Zip Code

Doc scott T @acl. com

E-matil address; (1o be used for future annual report notification)

For further information coneerning this matter. please call:

Qaﬁ . St cER i $40 y §09- 3460

Name ol Person

Mailing Address:
Registration Scction
Division of Corpaorations
P.O. Box 6327
Tallahassee, FL 32514

Fnclosed is a check for the following amount:

525 Filing Fec

INHSTY (2. 14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

) $53 Filing Fee & Centified Copy



LIMITED LIABILITY COMPANY

ST.-'\TI:"_'_\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Stanuies, the undersigned limited liability company
submits the following statemeni in order to change its vegisicred office or registiered agent. or both, in the State of Florida,
Name of the mited hability company:

f(vﬂw‘mr'” e
3. (a) _/LOO() (@h%f! Pﬂl;"?(‘z g/v:"

Principal office address of limited Yability company:

(b)
(Note: MUST BE STREET ADDRESS)
,,_
[elloheirve

2 000 Cont-e Foride Blvd.
FLO(UDA

SZ3ef

Mailing address of limited lability company:

(Yore: MAY BE POST QFFICE BOX)
T [lehersee

2

[Feony0a
31311t
Movewnber T 100 b

3

Dute of fling/registration i Flerida
l;}) ﬂ[]{'/f P}E((Q

[ 06eo0/06ysq
4.

Document number
Registered Agent and Registered Office shown vn the records of the Flonida Diepi. of State:
Regstered Office Address

1123 Sosth Calhoun Strcet

p——

(HUST BE FLORIDASTREET ADDRESS)
Tellehssrce  Feoripa
323069 KL
(o) Searm B, SELeiVeEN ’%’é
Frser nomie of NEMW Registered Agent and’or NEW Registered Office address: = D
- e En
e T
6286 Old INater oal RrA . 5 O -
- -
NEW Registered Oftice Address: PPN ’__'_?,
(ri'j‘.. pEr G
{CA”G hesice FL0/2|GA ) o
=2 e
1l p}
g3 L

I the limited Damlity company 18 not organized under the laws of the State of Florida, 1t is hereby confinned that afier the

change or changes are made. the Florida strect address of the registered office and the business oitice ot the registered

agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasswere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articies of orvapizaton or the eperating agreement of the himited Lability company.
7%/4/ Menssor

It FEAUN 1 1] ICER I

mwmber oL Tized representative of a member

Scoll B (Clenbent
tfe eblianons of my position as regisiercd agent as provi
ro merely veflect a change in the registered o

_ _Z,_/AZ\
Sighande o Bonerad Al

D hereby accepr the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisio:s of aif sratiees relative 1o the proper and compleie performance of my duties,
notified owriting aof thes change.

1]

Printed or typed name of signec

riormy 1L ¢ and [ am jamiliar with iand ace
¢ led for in Chaprer 605, F.5 Or, if this document is heing filed
ftice address, | hereby: confirm thai the limited

and acrept

iahifitv company has been
NI R

'
R

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



