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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Sourh Pdink Serviees 1LC

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:

Spnargnee YWaoy

Name of Person J

Pouyoll (pNSwi antS

Finn/Company

112 ofrison Koad

Address

4 BSS‘iHVT\‘ﬁ
‘1%%({%353 XL ELRER

"Rrandon FL 2265\

City/State and Zip Code

«Mal ltg‘ v DUS"C\ or future anni np%l;lé C:Il ww‘
For further information conceming this matter, please call:
Samantha. Hagu (12 ) 0§ -5 €Y

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
—-—Registration Section — - -Registration-Section
"Divislon of Corporations " Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tillahassee, Florida 32314
Tallahassee, Florida 32301

Encloséd is a check for thie followiiig aimoint:
@25 Filing Fee [ 955 g Fee.& Ceftifiea Copy
INHS 8 (5/08)
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. INHSi8 (03/08) B LA R S

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 th F[ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of lorida

I. Name of the limited liability company: SDUJW\ pD\YH'C SCY\I CPS LLC/
2. (a) Principal office address of limited liability company: ZZ,’: l[l[!l Y !,ih[ \ Qd

(Note: MUST BE STREET ADDRESS) % . l ? %% . ”

b) Mailing address of limited liability company: 2 2,3 Y ID[ ( l};Q[ \ Qd .

(Note: MAY BE POST OFFICE BO

4l2z)07 LOTDDOOUEEBE, 2
3. Date of filing/registration in Florida 4, Document number « .

Ve -~
% 7,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. te'& 0
o
Registered Agent: A e;DCf L
A
Registered Office Address: ACAeld Dy \/ o

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

NEW Registered Agent: _ﬁﬂﬂ_& VO.Y\\\)C P)DC

NEW Registered Office Address: 12% Morason. Kad
{MUST BE FLORIDA STREET ADDRESS) ) ' _
BY AAm FL_3AAT

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or chan fes 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 limite liability company or as otherwise provided in the articles of organization

or the ope;f}twment of the limited liability company.
(

Signature of a member or avthorized representative of a member

Ay Vonbeoe.

“Printed or lyped name ofalgnee"’“'"" T T e

lhe b a cept the appoint, as registered a; ent nd agree to c!inl is capacity. 1 further agree to
7 % Iie rowp 'l%om é}e '” stqtule re ativ ﬂe pragprgr and com ere ar%anceo ues

am'a ar with a ac ept the o atior osﬂ re en as. ro m
g’ ter (i'g' }'L .§ jﬂ p et is; ? tg rﬁe ect% o ice
er, yconj‘ rmr alt e rmred gacompany een non te m wrmngo t zsc ange.

lgi'lat gistered Ageul ' ‘o ) ';

Division of Corporatlons‘ P 0 Box 6327‘* Tallahassee, FL 32314
FILING FEE. $25 00 i "-" )

.,&lt..'“-~'~ o
- -




