LA 000105968

" (Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

O pokur  [Jwar [ man

(Business Entity Name})

(f)ocument Number)

Certified Copies Certificates of Status ..

Special Instructions to Filing Officer;

Cffice Use Only

AIURFNIHTR

200162692412

IIHEEHDB~—51511__QII -

o Il
¥oa 0
1
'
i
: o [
e oot
Ty [yt
p b
= i
! SR AT
g&:«.‘w

T. CLINE

NOV 30 2009




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLG Woldiegs  LLe

Name ofLimited 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:

Lisa L. Moove

Name of Person
<\wey Lead NA L LLC
Firm/Company
D32 Willa 5“9( r\qu/ Ste 1053 o5 .
Address E'é Jo—
W inder Springs €L 32308 2 '*—77?:7
_ Cify/State and gip Code = 0
Lisa ©e-<L6. com =

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

/ ise Moore a8 49%-2201

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:

mfs};zs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI18 (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 company submits the ﬁ[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: S L & H D\ dF\/\qa% M k y L e

2. (a) Principal office address of limited liability company: 1013 wla %(] nAas bf
(Note; MUST BE STREET ADDRESS) Stre (0S5
\dintec Sprinas F1.° 32308
(b) Mailing address of limited liability company: I0OAS willa S‘a(; 04 S D r
(Note: MAY BE POST OFFICE BOX) e 10573
\dinter Sericay €L 3230F

L 82Qad185

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: %\LP Consulting

] <
Registered Office Address: 1032 willa Sorings Dr.
Ste 105% © 7 .
VIl AR Spcieensi—
{ TR =

el ol

Ly |
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addFgss: 3 .
wn

?

W :
NEW Registered Agent: Silver Leaf NPA; Wb Ty

i

. o - ;—‘K PR

NEW Registered Office Address: 1033 Willa gp/ﬂ:{iﬁS DC

(MUST BE FLORIDA STREET ADDRESS) ste sy ' 2 ~
Winked SpcinaS> FE732308

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 gompany or as otherwise provided in the articles of organization
i e limited liability company.

or the operat

Signature of a membde-eranthiori fesentative of a member
g

BLave k gLumLeY

Printed or typed name of signee

I hereby gcceé)r the appointment as re?gistered’agenr and agree 1o gct in this capacity. I further agree to
comply ' with the provisions of all statules relative to the proper and complete fe}formance of my duties,
and I am familiar with and dccept the ob!tganon of my position q regzsrﬁre agent as provided for, in
Cc?gpter 08, F.S. Or, if this document is eing. iled to merely rgffect ac arz}g.e in the registered office
addrgys, I herepy confirm that the limited liability company has be in writing of this change.

a .
Signature of Registered Agent L_ .SA L.-Moor e
Division of Corporatiohs;\P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

en notifie
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