(I_?-Eequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup [ war [ man

(Eusiness Eﬁty Name)

(Pocument Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

1100005Aps9

HININEEEAAL

600215047376

12/12/11--01032--021

425 (0
—) [t
zo =
o = T
PN A

™ —
=, O

oz o b
wn ™

m-"‘ﬂ-.
SRR
_;"'Lﬂ —

O—-—\ .-

By o™

om o
>

DEC 18 201-
EVYARMINEFR




COVER LETTER
L} i ‘
TO: Registration Section

Division of Corporations

SUBJECT: Sy, LLC

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:

WvcolLl SUMSSA -

Name of Person

Bw. 2

Firm/C c

irm/Company 5’:5;% ';n-,

o g

140k WE A\ Streel s

Address X

L AR—

Yian ¥ R\3Y gm o
Cit{/Slate and Zip Code

acen () saanakureloid . caom

E-mail address: (1o b&used for futihe annual report notification)

For further information concerning this matter, please call:

Wico & San SS;Q at (309 )
Name of Person

L0%- O\N3IQ

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

Taltahassee, Florida 32314
Tallahassee, Florida 32301

Englosed is a check for the following amount:
| Ei $

25 Filing Fee D $55 Filing Fee & Certified Copy
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BOTH FOR LIMITED LIABILITY COMPANY

¥

Y
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility 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 liability company: SLH , LLC
2. (a) Principal office address of limited liability company: Yot WE a\Y teet
(Note: LAY
Note: MUST BE STREET ADDRESS) Xk ‘t;Ln %333&“_
TS R <
(b) Mailing address of limited liability company: %ﬁ'\\ (”, ({\
5
(Note: MAY BE POST OFFICE BOX) PN
o, >
iy “
OS /137 2o\ o ¢&5, o
3. Date of filing/registration in Florida 4. Document number ?7

5. (a) ‘Registered Agent and Regtstered Office shown on the records of the Florida Dept. of State:
Registered Agent: {A0REIT  RouRGANE
Registered Office Address: N L= TN Rve # LO2

TR RARCH L 3R

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

NEW Registered Agent: ol SuussA '
NEW Registered Office Address: ol AEe QAN i Steeel

(MUST BE FLORIDA STREET ADDRESS)

LRt TL _33513%

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 Flonda limited
liability company, it is hereby confirmed t%wt 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 operﬁiagme ent offthe lir‘nited liability company.

(o

Signature member or aWepresemative of a member

Nicole Quissw

Printed or typed name of signee

1 hereby qccehot the appointment as re,gistered_agem and agree to C?ct in this capacity. I further agree to
comply ‘with the provisions of all stqtu ebs relative to the proper and complete performance of my quties,
and 1 am familiar with and dccept the obligationg of my posztlon as registered agent as provided for.in
ngpter 08, F.S. Or, ifthis dogumenj is being filed 10 merely rg[fect a change in the regtstﬁred office
address, | hgkeby confirm fhat the limited liability company Has been notified in writing of this change.

Signature of

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




