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e n}ai‘; DR ' COVER LETTER
TO' ;: Reglstratmn Section
- D]VISIOH of Corporations _ ) ,
. o " ) ‘ BRI
"L <% . SUBJECT: Smspdf) wa:tcrtwm UL
,:j ol , Name of lelted Liability Company

w. "= - Dear Sir or Madam:

™ The encldsgd Registered Agent/Registered Office Change and fee(s) are submitted for filing.
N __‘ o fP_lease return all correspondence concerning this matter to the following:
o ;‘:Q-

Name of Person

s e Quiaie Rohany

Firm/Company

:,“-;-;..:3::: - Seaud_u INTRI IO
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Address [ w7 . T ,, =
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e F 53 S =
: C:tylSmle and Zip Code’ wr o~
. D N
o im-<
t’ \.:, i:“ﬁ e
oM A G Seastdsuiy: Troclons de,mu 2., =X
) E-mail address: (to be used for future annual rcport notification) - :C:Du"““"* rve
s T " . = e
% " Yt [T 3
;:4For further mformatlon concemmg thlS matter, pleaqe call e et
SRR T - .
“"""’:'““"‘ (lu.u,a Ro han at (329 ) Jol-2033
; Name of Person Sem Area Code & Daylime Telephone Number
. _ STREET/COURIER ADDRESS: .'MAILING‘ ADDRESS:
Registration Section S Registration Section ' *-
Division of Corporations ' ~ Division of Corporations
Clifton Building - P.O. Box 6327 .
2661 Executive Center Circle T . Tallahassee, Florida 32314
Tallahassee, Florida 32301 TRV
. Enclosed is a check for the following amount:
- k:;,,- @&;25 Filing Fee D $55 Filing Fee & Certified Copy
T S8 (S/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIAB]LITY COMPANY . ] .
Pursuant to the provisions of sections 608.416 or 608. 508 FIor:da Statutes, the unders:gned limited

" lability com tpany submiits the ollowmg statement in order to change its registered office or registered
'agent “or both, in the State of lorida.

1. Name of the limited liability company: SQQ%CCUL nvfations ; &
2. (a) Principal office address of limited liability company: - |

(Note: MUST BE STREET ADDRESS) 1044 2nd St £
RedlUCIEDA SYIDRED, FL,_ 3570

L

b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) (%04 2nd Y. €, Tor

_Qpnil 13, 2010 LOY HOOO 3 (12—
3. Date of ﬁllng/reglstratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Coa PO LATIONY SRNVULE, Comphniy

Registered Agent:
Registered Office Address: 120\ Yoo Direct ~
' =
Zo @
T— [

o (b) Enter name-of NEW Regmtered*Agen and/or NEW. Reg_stered Office ad g§§ v
Qe Ro VLE’LT)

NEW Registered Agent:

1 22 7{1:‘1&;
[

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

\%bqq 20l S ‘é:n "

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 ofthe reglstered office
.and the business office of the registered agent will be identical. -Or; in the case of a Florida limited
llablllty 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 arficles of organization

- or the mg agreement of the limited liability company. T
LA g

Slgnature of a member or authorized representative of a member
Oueia. Rohanw

Printed or typed name of signee

I herfby accept the appomtmerl as registered agent ﬁnd agree to gct in this capac:ty 1 furt er agree to -
/,p e proper and comp Iete erformance o uties,

¢ prov ions of all stqtu e re ative to
% ami § an acgeptt ano my posztlon regzst agen as row or.in
ter r, 0t ent lS zgg rled 1o mere E/iectac an emr ere re ﬁice
addreys, | hereby confirm that the limited liability company has een notified in writing o this change.

Signature of Registered Agent

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

INHS18 (05/08)



