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COVER LETTER
TO: Registration Section
Division of Corporations
‘sumsger: ___ SERGEMT DIVISIFEY HtPgs e
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

JEIPRGY B, SERGEMNT

Name of Person

CERGEMNT DIVRRSIFIED HhtdingS LLC

Firm/Company

T
| - oh @
14672 MptoGhY  AVE [y

Address T =

LA o

. 2E o

Jncksmyille | L. 22258 &
City/State arki Zip Code

JySergeant @ Comeast. e

1
E-mail address (tolbc used for future annual report notification}

For further information concerning this matter, please call

:rme\zN E.WSB‘RC«QRNT

at ( Om4’ )

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

Registration Section

Division of Corporations
P.O. Box 6327

~ Tallahassee, Florida 32314
Enclosed is a check for the following amount:
Mﬁ Filing Fee

INHS18 (5/08)

2661 Executive Center Circle
’I_"allahassee, Florida 32301

|:| $55 Filing Fee & Certified Copy

(]‘3‘1’\\:%
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v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTER
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statuies, the undersigned limited
liability company submits the F[lollowing statement in order (o change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: SERCEANT D[V%/F/EP HJLDM/F.S", LiC
[4072_MAtesANY AVE
Jhcusivifle  H., 32258

ED AGENT OR

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: [49 7 2 ﬂﬂ; Hdﬁ:ﬂjli ﬂ:l/g’
\
(Note: MAY BE POST OFFICE BOX) ThusmVille  FL, 32258

08/ 15 /2667 L 07006083908

3. Date of ﬁlinrg/regis'tration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

JerereY B. SEREEANT
L28%0 A

Registered Agent: :
N 50D 1907

(=

Registered Office Address: _%

20225

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

NEW Registered Agent:

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS, A07x mmﬁim 7’ VE
93}6&4;904 M,‘ﬂg FL_2225K%

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 registered agent will be identical. Or, in the case of a Florida limited
ative vote

liability company, it is hereby confirmed that the change(s) was/were authorized by an affi v
f the limitedyliability company or as otherwise provided in the articles of ganization
ey B

of the m rs ' \par
or the o ngfagreement o ited liability company. =
U 26T SE
f‘.};—':‘.
Signature of]§ them xi"()rUuthnrizeaﬁ presentative of a member é«f«. f?

-.“"1';«;'— o .
TS S

oYl B. SERGENNT =% 3

h‘?;:.}?f X

)
Printed or typed name of signee
I hereby accept the appointment as re;;:sler d agent ﬂnd agree to gct in this capacitysl-furt ?ﬁ’a r@
comply with t% provisions of &ll stqtutes relative to the proper and complete ierformancb o uties,
and 1 am familiar with and dccept the spligations of my position as registered agen{ as prov ‘or.in
C jpler 8, _E.S. Jycment is ‘etgtq filéd 10 mere yrg/fecl a change in the regi rﬁred office
address, e (imited liability company Has been notified in writing ofT this chiinge.

Signature of RReistered Agat
Di@sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



