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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ' SSQ /Z ;ﬁjbc‘,/‘ﬂg(%) LLC_

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:

Gt Mulea

{ame ¢f Person

o 2
s
s g 0
Firm/Company %% "5 r..,
o T
Y LMM Y ez
9 (/a arive_ nn 2O
Address %;_?, (,.:
, ;:::21"?‘1 o
DJFM M,‘?L—» 334G
| City/State and Zip Code

Eyf e,sp(\é/ emer; ILAV 18OV S L CONA_

a1l address: (to be used for future annual report notification)

For further information concerning this matter, please call:

St Mllin

Neame of Person at( Sé l ) 6 qs ~ qq@c}

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Cliften Building

Division of Corporations
P.O. Box 6327

Tallahassee, Flotida 52314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

/@525 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (5/0.8)



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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order fo change its regzstered office or registered
agent, or boih, it the State of lorida.

1. Name of the limited liability company: SSC/ Aﬁs&d- r&% / LLC/
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 5592 Whirlawa,y 6load

ly

(b) Mailing address of limited liability company: .
(Note: MAY BE POST OFFICE BOX) 5&5/‘!'9‘\ UA{YJ’,NM‘& D‘O ‘L&
Palo Beoln Gprdens &1 3230}y

[ /16'/;2606 L.Ogooo|loH ||
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T . . . . . . r— T—r
3. Date of ﬁhﬁg/reglstratlon in Florida 4. Document number }—-E_% ‘f_ e
b =

.""i%‘"

5. (a) Registered Agent and Registered Office shown on the rccords of the Florida Dﬁf @e

Registzred Agent: /M i d ,‘e\N E”QM/ a CD Y

Registered Office Address: 2110 W, OO@L%, wﬁﬁc &
LY [

o
5

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

NEW Registered Agent: E “/‘U_&
NEW Registered Office Address: 55 99 w}L Tlway Qc)d()\'

(MUY BE FLORIDA STREET ADDRESS. NS

If the limited lability 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 thie registered office
at the change(s) was/were authorized by an affirmative vote

and the business office of the registere
liability ccmmmy it is hereby confi

company or as otherwise provided in the articles of organization

ited liability company.

of the ers ¢ limited liabilj
ﬁ\au free %he
A' ./M&db@)*/

daanzgﬁ repr‘éntamkg_mgmber/

BeE Midlen

Prmtcd or typ..d m'{&& signee
I her by accepf the appomtmerlt ats regzstered agent gnd agree lo gcr in thzs capac:ty 1 furr ;13?’ c?ree to
stqtufe

ﬁ-fnt will be identical. Or, in the case of a Florida limited

hme provisions, of all relative to the proper and complete perforinance o uties,

Wmar Wil an acceptt e obligatio dmy position gm red agenf as proviaed jor. in
fer E ﬁwflent is gq iled to merely gffecr ac age in the regist red offrz'ce
¥ tzeveby that the limited liability company has een notified in writing o this ¢ hange.

atm'e of Regrttered Lgﬂn'f

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

TNHS18 (05/08)




