~ LNo00b 7Y 9¢2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O pekue  [Jwar [ maw

{(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHTARATIRAN]

300254778183

A N s I e

a3ad

gg:l Wd L1 Q300

DEC 18 2013
T. HAMPTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sa\/eo\09\4Tech LLC

Name of Limited Liabtlity 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:

[heid Shopim

Name of Person

leph »

Firm/Company
Address

For+ Lavderdpla , EL 22309

City/State and Zip Code

E-mail address: (to be used for fubure annual repanotification)

For further information concerning this matter, please call:

Pa\)\a o rhane. A (ASY ) LS 900 eyt FAan

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRISS: 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:

O $25 Filing Fee (J 355 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuant to the provisions of sections 608416 or 608.508. Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agemt, or both, in the State of Florida,

I. Name of the limited liability company: SaveologL{TQm L—LC..
2, (a) Principal office address of limited liability company: 3303 Wg,s{- Q:cmmaﬂ 2lud
oot Lavderaiate [ FL 33309

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: %2%2 Nfg‘i‘ Commerciag, Bud
lale | ©L 23209

(Note: MAY BE POST OF FICE BOX) >
06/2% /204 L (o004 qyq
3. Date of filing/registration in I'lorida 4. Document number

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

Registered Agent: M;’@

Registered Office Address: 5259 Coconut Creeld, Py

Margalte FLL 23063

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) A

toct Laderplads  FLS2

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed tharafter the change or changes are made, the Florida street address of the wagistered office
and the business difice of the registered agent will be identical. Or. in the case of a FIB¥da ligrted
liability company, ibNg hereby confirmed that the change(s) was/were authorized by amaf{irmative voTs f

the membeys of the limigd liability company or as otherwise provided in the articles offorganization e
the operatifiglagreement ofthe limited liability company. TR -
o
AT ST m
Signature yf a memberor awlioMzed tepresentative af o member }ﬂ‘f:"t = “f
Te) .
\ - - 9:: -t
[eld Shepirm 27 e
Printed or typed name of signee A A

[ herchy c_.'ccc%)r the appoiniment as registered agent and agree to qet in this capacity. [ further agree 1o
comply witlt the provisions of all statutes relative to the proper and complete perforinance of my duties,
and [ am familidr with and accepl the obligations of my position as registered agent as provided for. in
Chapier 608, F.5. Or, if this document is Being flléd 16 inevely reflect'@ change ‘in the registered office
address, Fhereby confirm that the limited liability company has been notified in writing of this chinge.

Signature of Registered Agent

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

INHSIE (05/08)



