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COVER LETTER

TO:  Regisuration Section
Division of Corporations

supiecT:  SLM MANAGEHMeNT L Lo

Name ot Limited Liabifity Company
Dear Str or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

STeprienw B [N

Nume ol Person

SLM  MpanvacemenNT LLC

Firm/Company

Address e

eI

U invet Hovew - Fo . 32984

City/State and Zip Code

g-rc,pﬂemjrma;\)aooq @ Cmeoir . Comy

E-mait sddecss: (o be wsed tor fiture onnual repar ootifieationy

For further information concerning this matter, pleasc call:

S;'G"HGQ 8 . (QUN:\, ai(gég ) 604‘ T8Iz

Nime of Person Arca Code & Daytime Velephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building 2.0, Box 6327
2661 Execcutive Center Circle Tallahussee, Florida 32314

Talfahassee, Florida 32301
Encloséd is o cheek for the following amount:

gfﬁ?i Filing Fee [j £55 Filing Fee & Centified Copy

INHSTE (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 608308, Florida Statutes, the undlersigned limited
ltichility company submils the follovwing starement in order o change iis regisiered office or regisicred

agent, or both, in the State of Florida,
SLM MevacemenT L&

1. Name of the timited liability company:

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

Az LRuey ane, Loo

(Note: MUST BE STREET ADDRESS)
TEE N, F¢.
{b) Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX) Rz Ruey hore hooe
WIRTeE HAverm | FL . ITY(L

looooco1243

'Iﬁ
4. Document number

OI\‘Z_I\‘LOIO

Date of fihing/registration in Florida

3.

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registercd Agent: CcRFmeloM QGWI(E; CQ'HPV-\NY
Registered Office Address: 1204 - Ay ngéﬁT

TTLLAHASSEE . L. 22301 US
by “Eiter name-of’ NEW- Registered Agent and/or NEW Registered Office address:
'."\:_:‘ '1-‘} j".'\”‘ "'l._'-:._;"-:- * /":l‘ \‘ __"'," ('l""j'v"- — . K ’ .- - o ....“-“ .. v - vy b 1_.
ot NEW:Regidtersd Abent: o R < [0
VR 0y e -" ;‘f,_l‘ I-‘_“l b B "’.
1ce Address: ' <2 ﬁMG\] Lnk.e. }\ovP
Lxaret Haves
FlL Rz wrareg

NEW Registered Of1
(MUST BE FLORIDA STREET ADDRESS]

It the limited liability company is not organized under the laws of the State of Florida, it is hereby
~

confirmed that afier 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

00

liability company, it ig

hereby confirmed that the change(s) was/were authorized by an athirmative voie
ted liability company or os otherwise provided in the articles ¢d=grgangation
ey

of the members of the
or the operating agreemAQORS the limited hability company.
& y . K = 1
et S
-3 T3 . cl}-‘;:;-.‘ - i ?
b
Signature of'a member or '.mlhnri‘/.x;u'c|N‘cscnlmive of i member nm N a
m w f’"""-
] e o
S_:i‘tsfHél\) Boeeie )E-bbfu\\ »n o= [T}
Printed vt typed name ol signee W 3
Tt cgree to
‘ Tutics.

I irerehe aceept the appoininent as regisiered agent and agree to get in f}?i.&' capacity,

comply with the provisions of afl stqudes relative to the praper and complete perforinaied of$h ¢
gationy of nv pasition ay registered agenl as ,')J'.m-'.'dcr'{. /7} i

am familiar with and decept the obli
LA this docient is 7:(:”757"/1.&:.:/ 16 merel (1L he regi;
ity company Jias been notified invriting of this ch

aned'l
i that the (imired liahi
. : ! . § ¢ Sy

Chapter 608, F S,
address: | hereby con

Signature of Registered Agent d
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

FILING FEL: $25.00

INHISTE (U5/08)

fv reflect'a chanee 'in the regisiered office
e,



