(10006 /057764

(Reguestor's Name)

{Address}

(Address)

(City/Statel/Zip/Phone #)

[Jpekue  [Jwar [] man

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM

800314036218

DF. A0 - i -0l 45
>, -y
— =3
- ..
= [y
=
ARl 1
Ao - —_—
ELE R I
— e
&7 o
’.-:-,', -—=
A [




COVER LETTER

TO:  Registration Section .
Division of Corporations

sugict: _Ciassic MANAGCEMENT LLc - C’L\Lm:}g_ e_,{‘- aééws_g

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 1o the fotlowing:

Sipat M S 1

Name of Person

CLAssse MANVAGEMEMT crc
Firm/Company

1S 2L SonRASE QA‘Z_A Ste \oo

Address

X R Mo-T FL [ 1l

City/State and Zip Code

DiMon. M-SrmH—@ G mce, [ com

E:-mail address: (1o be used for futurdannual report notification)

For further information concerning this matter, please call:

Simen gma‘l‘&\ at(_B(2% ) 8§37 - Qu 12
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chfion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
JA$25 Filing Fee 0 $55 Filing Fec & Centificd Copy

INHS18 (2/14)



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of

Florida.
CLaASSic. MANAGEMEMT (i C

1. Name of the limited hability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

(S SowRiSE LazA SiEreo 1S3 SotRISE a&zA St 10D
e CeeaR Mo T Fi 2l

CLER Mo L

- OO0 IOTEYL
4. Document number

I O/ 11 )"J_ot .’
3 Date of filing/registration in Florida

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

SirAeH M SMITH
Registered Office Address USTBE FL ASTREET ADDRE.

i

St L AveE DAVENRRT £.uD> =
TAVEN e RT Pl 2297 i" mi

1

YHNE S 10

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

oo

9 RY - unr g

Sirdod M ST

NEW Registered Otfice Address:

1SRL SONPISE RAZA  STE oo
C €M T L Ul

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, tn the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affyrmative vote of the members of the limited liability company or as otherwise provided in

4 of the limited liability company.

the anicWo ization opthe operating agreement
J\M ; Simond M SMJ"F[’[’

-
— 1 7 - - -
Signature of a ficmber or anthonzed represeniative of a member Printed or typed name of signee

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further cjfrree o comply with the

provisions of all staty elative 1o the prgper and complete performance of my duties, and [ am familiar with and accept
the obli gistered agent as provided for in Chapter 605, F.S. Or. if this document is hemsz Siled

s of mt positions pegi B S
cf afchange iy'thg'registered office uddress, 1 héreby confirm that the limited Tiability company has béen

notified fn wijiting of this cjapge.

Division of Corporationse P.0. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (2/14)



