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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SL/NN\A LGN’G Zzé

Name of llishited 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:

/(c\fz'rd Moe

Sompylawe LL(
FirmtCompany
/S6 S Soudl Otecns Lane #77
E”Jf;,,séj;;ﬂ;ﬂ% Fload 33 3/4

/(o\ riJmoe L(/D@#OTMI»‘?:‘FC., con

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Kvin Moe W WY T4 37 3¢

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:

ngszs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)



. 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 comi[};;any submits the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida. '
1. Name of the limited liability company: S—UN Njf éq Ve Z é C
S usin, ZCA/Q /(C

2. (a) Principal office address of limited liability company:
(585 So L Ocans Lone 1177

_I-E'_ (Note: MUST BE STREET ADDRESS)
ForU iAped vré P/ Frr
5 Espens Scloe Go

b) Mailing address of limited liability company: A
- ™
By

(380 £ Flowrs

(Note: MAY BE POST OFFICE BOX)
LAS UL AV

3. Date of ﬁlinlg//registration in Florida 4. Document number

by ek

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %g%‘ ‘-,3

Arowe li Slic Ehe™
IS6S South OUsH (A IB74

Ford Locderdi ke A 7337k

Registered Agent:

Registered Office Address:

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

NEW Registered Office Address: XS /S THAARPON R 010

(MUST BE FLORIDA STREET ADDRESS)
MEPLES FL_ Y /00

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 vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Printed or typed name of signee

NEW Registered Agent:

I her?by c_:cceﬁu‘ the appointme;;t as reﬁisrer d agent gnd agree 10 ‘?ct in this capacity. I further agree to
iply ‘with the provisions of all stgtutes relative to the proper and complete performance of my duties,
lTam my position gcfrf reg:stﬁre aget}i’ as pr_owdeg or.in

ice

3m1har wil. qn% decept the obligations o
8, F.S. Or, if this document is, _elgq ﬁied 10 merely reflect a change in the regi t;’zre 0
Thereby ¢ irm that the limited liability company Fas Been notified in writing O_/;I is chdnge.
4. CXAD O pf . '
ignature of Registered Agént
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



