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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLD VE NTyR2S LLL

(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 ali correspondence concerning this matter to the following:

(Wr LLY AV T ZDVEIZ—

{Name of Person}

sy VenwTuees LLC

{Firm/Company}

Po BoX [LYo6b

(Address)

nG:0lWY O 1 HyH 80
SN
gNOILV04HA] 40 NOi
‘ 0 AN¥LIHIIS
3VIS 303‘1\;4

JMKSONWLU—: FLoalbﬂr 32?.96?6445

(City/State and Zip Code)

For further information concerning this matter, please call:

. Loyer a(foY ) T2l - 7682
(Name of Person)

(Area Code & Daytime-Lelephone 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:

J
[]$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 the following siatement in order to change its registered office or registered
. _agent, or both, in the State of Florida.

1. The name of the limited liability company is: S L'-D yE NT\J 2% LLC'

2. The mailing address of the limited liability company is: 00 _BoX [6 L6
Jeetsomy) teg Fram DA 32245~ ¢ Y606

)15 foo L o ¢ooco!lllo39

3. Date of filing/registration in Florida 4. Document number

5. The name of the rvgistered agent and the registered oftfice address as shown on the records of the
Florida Departmient of State:

krpcl OuREDNILE

Name

Va5 BEALUY BoulevaeD

Address

My NIUE FroRivi 32207

City, State and Zip

6. The name and address ot the new registered agent and/or office:

WA T Yoyel

ame

N !
L Lamsens ST,
I"lorida street address (P.O. Box NOT acceptable)

Jﬁq&swww&, FL 2211
City, State and Zip

3IV1S 40 AMVLHIIS
az7d

NS OIWY 01 ¥VHBO
SHO1IVHOAE0D 40 NOISIAG

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chuuige or changes are made, the Florida street address of the registered office
and the business oftice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed hmt the change(s) was/were authorized by an affirmative vote
of the members of Uy timited liability company or as otherwise provided in the articles of organization
or th op??z:ﬁng Lurfs

ent vl the limited liability company.
{Signature of a Z!?/uc vt aathor oo resengative of w member)
witihpm 7 Lo veR
(Printed or typed nume o argneey

I heriby q%cim the appoiniment as regisiered agent and agree 10 gct in this capacity. J’fur?jer agree (o
compiy wﬁy I f ;

¢ provisions of all statu eg relative to the proper und complete performance o

! Yy quties,
a am fanulidr. 2cs POl oot the obligations of my positjon ay registered agen{ as prpv1£d or.in
Chapter 0%, IS, ./, 1700y wocument is being filéd 16 merely né/fect ac agg.e in the regi Iﬁ._redo ice
addre ereby cAnpfm thal the limited liability company Has been notified’in writing ojs! is change.

¢ AL

(Sighature of Regisplrof

ivisios 7 Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



