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. TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

SEUOLDINGS Lo (.

Deei_rstir orMadam: .

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

SOMUZ/ 05/467/? 4

XXHOLow@s Lg(_

Name of Person

) n'm/(,umpdny

/(402 ) don Road #fgoa’

W/‘qm/‘ geach FL =32)3

Acidr

C88

City/State and Zip Code

| Samoé/ashan« @) liotrrar) (onq

} mm]_ddrwi (1o bc. used for l'uturt. AN u'\l report notiftcation}

For, f'urther ‘information concerning this matter, plcase call:

STREET/COURIER ADDRESS:.

Name of Person

Reglstraunn Section
."" Division of Corporations

»." _-Clifton Building

2661 Executive Center Circle ~

//Iaﬂ

Tallahassee, Florida 323¢1 -
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Area Code & Daytim : '|’c]c;f]mnc Number

MAILING: -ADDRE: !S

Reglslranon Section

Division of:Corporations

PO,

““Tallahassee, Florida : 2314

Enclosed is a check fer the following amount:

WZS Filing Fee

INHS18 (5/08)

Box 6327

[ ] $55 Filing Fee & Certified Copy
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éTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGETERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY

W

o , o e __Mme!—r Seﬂdmfé 3313«:( .

- s srepT Fel G

‘Iher h acc ept the a))mntme awe I\IGI 2ol ageit and agree lo get in ri is capacity. 5 mt ree m
Y D] 72 £ 'y g P ) ?1',1

Pursuant (o lhe provisions of sections 608.416 or 608.508, F !orrda Ste tutes, the undersigned limited - =
liability conpany submits the following statement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

I. Name of the limited liability company: 'XXHOLDJU 6y LLC

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

(Note:. MUST BE STREET ADDRESS) jlbZ BlHon RA # 308 -

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

OCe/O?//O L 100000 606 Zfe

3 Date off'lmg,/re;,islratlon in Florida 4. Document number

5 (a) Reglslergd Agent and Registered OfTice shown on the records ol'tl ¢ Florida Dcpt of‘State

Registercd Agent: SQM(/Q/ d?kd VA,
Régistercd Office Address: S 20R JYellerson B
S o107

. qum; Keach FL So/se,

,‘F' - -

] - ...' . AN

(b) Enter name of Nl' W Regnstercd Aﬂent and/or NFW Remstered ( ifﬁce address

NEW Registered Agent: SGWIUE/ (s Llcl e,
NEW Repgistered Office Address: 1607 Alton floa &
[M USTBE FLORIDA STREE TA_DDRESS) # 308

—Mami  _Beach L _ﬁm

If the limited liability colnpany is not org,anlzed under the laws of the Stat:: of Florida, it is hcreby
confirmed that afler the change.or changes are made. the Florida street adc ress of the reg:stered office
and the business office ol the registered agent will be identical. Or, in the zase of a Florida lipited

iability company, it is hereby confirmed that the change(s) was/were authrized by an affirfmtive voje

of the members of the limited liability company or as otherwise provided in the articles oforgﬁmzaflbn

or the opgratype agreement of the limited liability company. :1;!:;:
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Signature of a member or mnhmmd rcpr:scm itive nf o member M gy Mg
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) Prmlcd ar typed name of signee - ' i é‘ F"""
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Hies,

C(any be eprovmon\ ('J . tiles F'L‘ [IW? o the proper an C()Hy) e (H‘ 0?’"-‘(1?76(,‘ ()
- in

[ am fami :ar wnfr am accep! 1 1. at’: {1 anons 0 mv positfon as reg.rsfi Fe agen as provi
L (/ pte Jiléd 10 merely reflect’a clange mt?e regrst rcdo ffice

rrt’ um cm‘rs g)f)'
ress, ﬁ?onf Pm that the limited liability company Has been notif ed in writing of this change.

: Slgnuluru of Registered Apent

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

-INHS 18 (05/08)



