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COVER LETTER - )

TO: Registration Section
Division of Corporations

SUBJECT: %\(LO\T o \nt_s ﬂ\& T‘KQ:\‘\ " C\ \SZ«QMI > !/L.Q_

Name of Limited Liability Coffipany

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:

S\Lare—n “’K -S\’Lnrw

Name of yerson

g\aarom‘s N\(w&gc‘v\\% Se.awce L

Firm/Compajy

\4ld ’—\/Urn\oo\\ La.\ie,s 3)2,

Address

M@&) Somuror Peach ]FL 3Q\L&

CRy/State and Zip Code

S\\QYOI\S\'\QYWQL&\ ] sou‘k'\n-ﬂejf

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

%\r\an}p K,%’\a\—m a¢ AFA ) DY DR(X

Name of Person Area Code & Daytime Telephone 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:

Jd 825 Filing Fee QO $55 Filing Fee & Certified Copy

INHSI8 (2/14)




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

Pursuant fo the [provmons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ltablhgz company

;{;bmg; the following statement in order to change its regmered office or regmered agent, or both, in the State of
ori

1. Name of the limited liability company: S\'LQVOT% VY\QV \‘(C’)!’\\la S@Vl@ﬁ LLQ
2 @ \8L2 Torcholl lokeeDe. m_ 190 2T ornbull Lekes De

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREEY ADDRE. {Note: MAY BE POST OFFICE BO.
Ne(ﬂ Q\‘VY\UT‘Y\GRQQC(A {g:(l, . NégQ ﬁgﬂé%[ﬂa Beach llFL
to
DULY
Lahp) oo ¥ L 0800005t 1S,
3 Date of ﬁlmé/reglsln'atlon in Florida 4. Document number

5. (a) Vamng ‘A) 5\0 are b

Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

\Yba Tornkoll  Lakes De.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Neu) %’(Y!\Irm’%eﬁrﬂ FL A21bL3
®) ﬁé\'\aron £ %\waw@n '5;

Enter name of Registered Agent and/or NEW R d : «z

1A 8 Vorabol\l lakes Dr =

NEW Registered Office Address: e

NQ&) &rﬂurm _AfiolFL 2ai1L¥ |

If the limited liability company 15 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 liability company, it is hereby confirmed that the change(s)

\;;lthonzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the article,

organization or the o ihg agreement of the limited liability company.

Queps, 5\’lmr—9—‘n "K Skﬁrmﬂ

Signature of a member or aul.hod rcpmmmtive of a member Printed or typgd name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

praws:é);rs of gll statuit’gso relative to rheg;nro r aﬁ d compl eﬁrpe rformance of mpa l?és and I am ﬁzrmxhar wr!f y and accept

the obli '?anons of my position as regtsiere agent as prowded or in Chapter { this document is bet bg fi Ied
reflect a change in the registered office address, I hereby confirm that the Iimtted ability company has been

writing of this change.

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




