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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SL\V/ Stuna I:\ua‘ifhen ty L C
Name of Limited Liabilfty 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:

== Soseph P Ku:{ae}g

Name of Person |

S L'&/ps‘q‘-on e LAavest r\o\ﬂ‘ S

Flnn/Company

SEE  Leke Mefose drive_

Address

City/State and Zip Code

Kui pers oe @ gmail . Com

E-mail address: (1o be usedifor future asfival report notiflcation)

For further information concerning this matter, please call:

Toc. Kuigers a( 407 y 746~ H(2
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:

MMS Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08) '4?5 ql/Cccjy [M/J - Scc lete”

Plesse rchd  Rlo o Soe Kuf:
Sg94 Cak< riclrose Vi




‘S’Fr’ﬂ"EMENT 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 }'[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: gAﬂ’?SbM mvd{-mcnff,. e

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

(Note: MUST BE STREET ADDRESS) SFAC  lolce Mel)ose Five
@/!a-.dor, | =L FLE2R

%b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) CE16 _lLake Nelrose Drive
Orlado - FL  22.¥189
Lo/22/@oog == __Cosoo0oaa8SY
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Ce"dﬂd ftlo~  Sevice Go  atrs

Registered Office Address: a0l _Hays S¢¥reef
Fallaho FSec_ 3 L sxrsol

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

NEW Registered Agent: Joe Ky |"p'é’f
NEW Registered Office Address: SEAE  (ake Melrose O
MUST BE FLORIDA STREET ADDRESS (5/‘-49[0, FC 2a€29

,FL

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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vpte
of the members of the limited liability company or as otherwise provided in the articles of orgagzat@m
S =

or the operating agy the limited liability company. rid
= o
=
/ 3 et
Signature of a member or a ized representative of a member ' o 3_:1
PR
o
' PSS
TJoe Kuipers » 220
y

Printed or typed name of signee = X

B . . , . ™ Y

I hereby q%ce { the appointment as registered agent and agree (o 5«:! in this capacity. 1 furtheragrég [0

comply wi t% provisions of all stqtuies relative 1o the proper and complete performance of é@ futies,.
‘ idr with and dccept the ¢ hga_non of my position ;ﬁ regisiered agent as provi

and I'am fami ) ordinT

Chapter 808, F.S. Or, if this document is Hled 10 merely reflect’a change in the registered offive
f h d

address, I hereby confirm that 1

e limited lif:lgﬁu‘y company has
/ /

Signalure foas/tewﬂgem
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $§25.00

een notified in writing of this chinge.

INHS 18 (05/08)




