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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SEH /)&VMM/ Ll

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return abl correspondence concerning this matier to the following:

cts [ okl

Name of Person

SH_Dnewp s, LLc

Firm/Company

1Y P loww 5.

Address

THLUAHS . o 225/

Cil_\'/Sli:ilc aid Zip Code

CrU T ELL 90 B) roM B 57 . €7

F-mail address: {1o be used for Hture annual report notification)

FFor further information concerning this matter, please call:

cpric  flmped o §0 , Stbp~ (00

Name of Person Area Code & Dn_\'lin'wc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassce
Tallahasscee. F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 323403

Fnclosed is a check for the following amount:

[ $25 Filing Fee /)(555 Filing Fee & Certified Copy

INTIS IS (2/14)



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

Pursucnit to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigied fimited liability compeany
submits the following statement in order to change its registered office or registered agent. or both, in the Stare of Florida.

b, Name of the limited liability company: | @ 22‘ 7 2 (/D}JJ{Z{, M <
| (AL )

1148 bowe Lo (log (b
Mailing ;u}th'css nt'limilc(rliuhilii_\‘ cOmpany:

2. (@)
Principal office address of limited hahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

__TTRLLMSI L

Protdd 237
/0/os” faB 9 £ O 9000095293
4, Document number

Date of Bling/registration in Florida

S72vt D on
Registered Agent and Registered (ifice shsn o the records of the Flonida Dept. of State:
2580 V/YEE  fofo

MUST BE FLORIDASTREET ADDRESS)

tad

5. {a)

Registered Oftiee Address

[AUAE T LD 23/
Cupneds Dot

Enter name 5 NEW Regintered Apent and/or NEMW Repgistered Office address: —

.

(11Y9 Bk Lave Aow

NEW Repistered Office Address:
T ' Ed

T AU S[CE- .

[f the limited liability company is not organized under the laws of the Stare 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 idemical. Or, in the case of a Florida limited liabilisy company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited fiabilinv company or as otherwise provided in
operating agreement of the limited lability company.

the articles ()I'nrmm ortl
Signature of a member or autBiorized representative vf o member Printed or typed name of signee
agree (o cum;;f'_r with the
}' i andd accept
this document is being filed

Fhereby accepi the appointment as registered agent and agree 1 act in this capacity. | further
ver and complete perjormance of my: duties, and [ am fumiliar wit
el agent as provided for in Chapier 603, F.8. Or., f[ S
flice adddress, T hereby confirm that the limired liabilin: company has béen

WRY 92 v page

"
a :

{b)

227

provisions of all stanes relative to the pro
the obliations of my p CINICre
to merely reflecta change in the sfcivrred o
uaotificd’in writing

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 823.00

INHS18 (2714



