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¢ COVER LETTER

P vy
TO: * Registration Scction

Division of Corporations
»

SUBJECT: Serarnzd Tooivoeve. LW

Name of Limited Liahility Company
Dcar 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:

A\BRL) Dlemo Esleada

Name of P(.rs(m

ey “Paglivees LLC

Firm/Company

gAK %e,\gwa\l Alernue Sade c'()?;

Address
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City/Statc and Zip Code

IDARA & TN -UD

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

For further information concerning this matter, pleasc call:

Neis®, 1 20S ) ES 6 S240

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
- . Division of Corporations R ' Division of Corporalions. <. -
Clifton Building : P.O. Box 6327
2661 Exccutive Center Circle ! Tallahassce, Florida 32314

Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

$ $25 Filing Fec D $55 Filing Fee & Certified Copy

INII‘HX(S/()R)




MTEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED LIABILITY COMPANY

Purswunt 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.

1. Name of the limited lability company:

Serired  Prfioses (O
2. (a) Principal office address of limited liability company:

1S800 Fhes Blud.

sSOTe 205, Fembro - Thes
TL , =02y

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
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3. Date of filing/registration in Florida 4. Document number PATTI - T
CD o ar
D,
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep%&_ﬁf’Staté
Registered Agent: JU ~0 Di&?ﬁ(‘) EZS—\Q-&.DA
Registered Office Address:

15800 Pines Bd  Suile 305
Pemhedwe Pnes, T ;32027

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

NEW Registered Office Address: BUs Bewckell Ay . suTte 903
'MUST BE FLORIDA STREET ADDRESS,

S Pt JFL_22 13|

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 Florda 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 agree of the limited liability company.

Signature of a member orauthorized representative of a member

Jvdv bieto fS)ﬂf/M/ﬁ

Printed or typed name of signee

I hereby accept the appointment as registered_agent and agree to gcet in this capacity, 1 further agree to
cogply with the provisions of all stqtufes relative to the proper and complete performance of m
gnd T am familiar with and decept the ob
Chgpter 608

fmy
bligations of my position as registered agent as provide
, ES. Or, if this dogumem is being fi
address, I hereby confirm that 1

iléd 10 merely refle
e limited liability con;pany h“c‘r’s %}gé
Stgnatypre of R'é'gisér_cd/Agpﬁi
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

luties,
( Jor.in
ct a change in the regi tﬁg‘ed office
n notified in writing ofst is chdnge.
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