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COVER LETTER

TO:  Registration Section
Division of Corporations

CST Commencisl fj»/aﬂ/%f-ftéd@_

SUBJECT: }
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:

» vy Willigrna S

Name of Person

(ST Comperciol Properdes L ¢

Firm/C ompany

I35 W yin Lo b

Address '

Ocala, FL. 3148

City/State and Zip Code,

mrfawqw{“a'cumj O[\'B Q ﬁm.a_."{,

F-mail addrbss: (Lo be used for future annual report notifidation) l W

For turther information concerning this matter, please cali:

Liv oy W illims 2350, 4SS 11773

/ Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

%5 Filing Fee Q 355 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited fiability company
submits the following statentent in order to change its registered office or registered agent. or both. in the State of Flovida.

1. Name of the limited liability company: C 5

2. (a) HL{\MIHQ‘/ Bivd .

[ Comme/Ci 6] 'Ffop{{vlftﬁ LG

1
w 141S miller glvd .
Principal office address of imited lHabiliy company: Mailing address of hmited lability company:
- (Note: MU, EET ADD } (Note: MAY BE FF:I E BOX
]‘/U\"Har\d Pa(\‘/ %fdl'Ha.mj{ ()m/‘k——'
£\ 34231

L 34031

Macch 2\ 2622

L 0¢D000) I hbs
3. Date of ﬁling/registrau;’on in Florida 4, Document number
!
5. (a) )\C;f»/wf WIH'W/}?J
Registered Agent and Rcéislcrcd Otfice shown on the records ot the Florida Dept. of State:
it cl
\ALS Mdler Blvel -
Registered Ofice Address  (MUST 8E FLORIDA STREET ADDRESS) eSS
B
:-Ti —l ".;l
¢ 24713 R
F/d"‘Hm”\-Cl Parle— w3475 | T
W Bl
~ (]
(b) LCML/’L/ 1 ou S RO
Enter name of NEW Reﬂ:isured Agent and/or NEW Repistered Office nddress - E‘g

)38 qw '7L{TL‘ Loop

NEW Registered Office Addiess:

U Culen o A4y

11" the limited liability company is not organized under the laws of the State of Floridu. it 1s 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)
was/wer¢ guthortzed by an affirmative vote of the members of the limited hability company or as otherwise provided in
the Arigdes of orgam

/\ TlWMWTm of the limited liability company.

X
5
Wy (,Jlu Cama
Signdture of o mengher or authorized representativi’of s member

Printed or typed name of signee
! hereby accept the appoiniment as registered agem and ugree 19 act in this capacin. { further
provisions of all starutes relative 1o the pr

ugree 1o c‘om’u{r with the
e (()l)er and complete performance of my duties. and [ am ﬁ:mih’ar Wit
the obﬁ‘?a.r s of my pogition as registered agent as provided for in Chapter 603. F.S.
to mergly feflect a change in t ' ﬁ jj
notified\y

fam th and accept
F.S. Or, if this document is being filed

e registered office address. | hereby confirm that the limited Tiabilin- company has been

e.

el

Mlhf chen,

Signature of chislcrc@gcm

Division of Corporationse P.(). Box 6327+ Tallahassee, FI. 32314
FILING FEE: 825.00
INHS IR (314



