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COVER LETTER
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o~

TO: Registration Section
Division of Corporations

SUBJECT: SLAG Mnnz\qemen-‘r Lec

Name of Limited Liabil'ity 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 Moore

Name of Person

Lil\ver Lead NA Ll

Firm/Company

LoXS \Willa 5.0(1(\433 Dr St 1057

Address 1

\Winter g{)(IMS o FL. 2572708

City/Sdale and Zip Code

LisA @Qe-sLG.com

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

For further information concerning this matter, please call:

Lise L. Moote. . b?8 ,9493- 320

L=l

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:

@{25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (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 following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

I. Name of the limited liability company: SLG M?lf\&ﬁe ment , LLC

2. (a) Principal office address of limited liability company: 1072 Wwlle gf-( : r\ﬁs IDr .
(Note; MUST BE STREET ADDRESS) Ste (05
M@Mj
b) Mailing address of limited liability company: W ' .
(Note: MAY BE POST OFFICE BOX) _Sxe 105}

Wownteyr §,a£iagls FL 232308
Noy S‘ff 2009 L.2ACRI6 5979

3. Date of ﬁling/re'gi;tration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: PEP Congunl ‘H(\ (Ji
Registered Office Address: “)?3 W lla Sprines “Or
Ste \pS3 ' ¢

Winter Slor.'njs , FL 32308

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

NEW Registered Agent: < \V € L{a‘p N A , LLC/
NEW Registered Office Address: {8) ‘}3 Willa Y {:/\qsb‘( :
(MUST BE FLORIDA STREET ADDRESS) Ste 105% ' !

Wointer slﬂ.'mj; JFL_3230%

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 lisnited

liability company, it is hereby confirmed that the change(s) was/were authorized by 41 gfﬁn%li.lve v tg

of the members of the limited liability)company or as otherwise provided in the articltprg' organizati
or thg operafihg agre of the ljmfited liability company. 77, =
L~ Pt T -
S ol f 0{' d—”’ oo "/, f b ‘{;’a m "n
ignat b thoriz tati e
1gnature ¢ a@p aulhorze IGPTESCH ative o1 4 member r{;\‘\g‘. ; .-n‘)
-— -\~ L
BLALEL PLUMLEY L =
Printed or typed name of signee B e
6(\". (2

I hereby qcceﬁvt the appointment as reﬁis{ered_agent and agree to é;cf in this capacity. 1 further agree to

an
Chapter 808, F, h
a df%‘_hereb onfiym that the limited Iiabﬁzry company has bgen nofified in writing of this change.

comply wzh t

he provisions of all stqtules relative to the proper an
d I am familiar with and dccept the obhga_uons of my position as registere

complete j)erformance of my duties,
8, F.S. ,Or, if this document is Being filéd 16 merely reflect a change in the registered office

agent as provided for in

[~

. g L u';\ ==l
Signature of Registered Agent ‘:‘r:’l ; 'ﬂw‘
TR 2
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314("5”:;; ~
FILING FEE: $25.00 o2 oM
SN I
INHS18 (05/08) -



