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e COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: zé/"\’ﬁ-% SW P@oo?um[\ 5/\15 [

Name of Limited 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:

—Tolis ww\ﬁ% Clinffock

of Person
Lreth Sk /ﬂ@@duaﬁm\/& /[LC
Fimy/Company

bil & . Haauson (Ve 708

Qlepewpter - 33786

City/State and Zip Code

Custo mde Joxe@hotma | oM

'E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

{/16 U)H/]flftfn C/MffOCAat( 727 ) éBQ{QO;

Nafne 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:

B $25 Filing Fee [[] 855 Filing Fee & Certified Copy

TNHS1R (5/0R)




I ..

SLIALLVIENL UF CHANGE U KEGIS 1 LKLD UFFILE UK KEGIS 1 EKED AGLN 1 UK
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I!ollming statement in order to change ils registered office or registere
agent, or both, in the State of Florida.

1. Name of the limited liability company: é‘fﬁ—% SHIR P/QDO{ v oA L)—-C
2. (a) Principal office address of limited liability company:
Note: MUST BE STREET ADDRES,

bl S, Fr Haeri son Pve Hogl
(earwater [ 3375

{b) Mailing address of limited liability company:
(Note: MAY BE T OFFICE B

33 /200 L1000002Y)/3
3. Date of filing/registration in Florida

4. Document number

SANE S AROVE

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

Registered Agent: Taulie W AL weck
Registered Office Address: ([ Clevednn d S+ #/0S5
CleALIn TER, |71 33755
(b) Enter name of NEW Registered Agent and/or NEW Registered Q{ﬁgg address:
NEW Registered Agent: Delon Wilsons
NEW Registered Office Address bl S. Fr Hareisor) fve # 72
T BE FLORIDA STREET ADDRE.

O legRNATER FL33756
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 s
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vot&
of the'membeys of the limited liability company or as otherwise provided in the artig8

“the'm I st oganization -
r'the operatihg agreement of the llnﬁte%i)}8 company. om @ -
LpINAQ M o

2
xm M
Signature of (manber or aumoﬁzedﬂn'esazmtive of a member. 2;’, r{y F‘—" =
-
. 0 m m
Tulic Iuynne “INCLwtpcle Mo B o
Printed or typed name ofsig{nj =N - :
ezt
) her«leby accept the appointment as registered a

h the er and complete perfor,
and dgccept the obl
ter $08, F ..

ent and agree to gct in this capaci g agree to-

comply with the roythﬂons of all st mgg re.la,tive'gr to the prc‘fg _ 2 %ﬁ‘ {

and I am .f,ozmzh r Wit igations of my po :tlon as registered agen
S,

o,ﬂy uties, ..
¢ hligal provided for.in_ ...
, 108, Or, if this document is bei §v iléd to merely reflect a change in the registered office

ereby confirm that the limited liability company has Been nofified in writing of this chinge.
Signature of Registefed Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00




