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. COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: %tﬂ,d(\ [l ?PCKLDO_\{ L L s

ame 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:
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E-mail hddress: (to be used for future annual re[Prl notification)

For further information concerning this matter, please call:

Sﬁ@ﬁ%m_atﬁbl ol ark lQOl |-
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‘Area Code & Daytime Fulephone Number .

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, Florida 32301

MA[L]NG ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314

Enclosed is a check for the following amount:

}? $25 Filing Fee ~ 7] 855 Filing Fee & Certified Copy *
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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 the P[ol]owmg statement in order to change its reg:stered office or regzstered
agent, or both, in the State of Florida

1. Name of the limited liability company: SQQM/?\QQRL&‘ LLQ.
2. (a) Principal office address of limited liability company: wmu_

Sy - (Note: MUST BE STREET ADDRESS) %0{

% Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX,

No SLre & T rova Hig Riohd Mumbar
ik /001 Fa L o4 T g
3. Date of ﬁ]ing’/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:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office addr&ﬂn = [

;;‘ .
NEW Registered Agent: thn 1& &g,@bﬂnz I
NEW Registered Office Address: SM&%Q&QL
(MUST BE FLORIDA STREET ADDRESS) -
wlest AR Fecch FL ISHOS

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. Ofr, 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 limited liability compano;)r as otherwise provxded in the artlcles of organization

or the ope ing agreement ¢ himited‘li company.

re of memberorauthonzc refresehta¥ive of @ miger

%bgg,g EOCB[,QZ’_;”
Printed or'typed name of signee

I hereby acc ﬁat the appointme I asre tsterled agent nd agree 10 m?ct in rht.s capacity. I further c%vree to

e provisions of all siqtutes relative 1o epropera comp. ete erformance of my duties,
am amt liar wit an% dccept the obligations of my positjon a, gzst ageni as provz ded for in
ng ter Or, if this document is beppfiled to merely re 5{fectac nge in the registered office
ress, R the {imited ligbYity company has been notifi e in writin, o this change.
pany g 8
abdre i} Regidtered Agcnt :

Dwnsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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