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COVER LETTER

TO:  Registration Section
Invision of Corporations

URIECT Change of principal office address of limited liabitty comnany
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitts 3 for filing.

Please return all carrespondence concerning this matter to the fullowing:

SAUL SANDOVAL

Mame of Person

SSH MOVERS LLC

Firm/Company

PO BOX 2283

Address

TOA BAJA, PR 00951

Cirv/State and Zip Code

saul@sshmovers.com

Fomiai] address: (to be used fur future annual report notification)

For further informatien concerning this matter, please call:

SAUL SANDOVAL 787 794-4010
at(__ Yo
Name of Person Arva Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MANLING ADDRESS: l/
Registration Seciion Registratica S:zetion
Division of Corporations Division of Corporati.as
Clifton Buiiding P.O. Box f327
26671 Executive Center Cirele Talizhassee, Florida Y2344

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
Y 523 Filing Fee 353 iMiling Fee & Coytified Copy

INHSIS (2414}



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

Purswant to the provisions of sections 6050114 ar 6030116, Florvda Statwies, the undersigned limited labiliny company
subanits the foflowing statement in order to change s registered ffice or regisiered agent, or both, in the Stute of
Fiorida. ’

SSH MOVERS, LLC

1. Name of the Limited lability company:

2. (a) {b)
Principal oflice address of limited labilive company: Mailing address of fimited Hability company:
(Nore: MUST RE STREET ADDRESA) (Note: MAY BE POST OFFICE BOX)
6950 VENTURE CIRCLE, UNIT E PO BOX 2283
ORLANDOQO, FLORIDA 32807 TOA BAJA, PR 00951

08/01/2011 :.11600086358

Dovunmient number

_.J_

'
Pyl

Dute of tiling/regisiration in Florda
SANDOVAL, SAUL

Registered Apent and Registered OrMice shiwi on the records ot the Floridu Dept. of State.

Registered Office Address (MUNT 8 FLORIDA SERELT ADDRESY)

2531 DON JAY AVE R
KISSIMME o 34741
I
(h) :
Enter name of NEW Repistered Apent and’or NEW Registered Office addrems: .
¢
L2

ANEW Registered Oftice Addiess:

943 TAFTVINELAND RD., UNIT D

ORLANDO FI 32824

It the hmited Liability company 13 not organized under tie laws of thor State of Fiortda, it is hereby confirmed that arter
the change or changes are made. the Florida street address of the regisiered ottice and the business oftice of the registered
agent will be identical. Or, in the case of @ Florida limited liability coinpany. i1 herchy confirmed that the change(s)
wasfwere autharized by an aftirmatve vote of the members of the limited habilit company or as otherwise provided in

the articles ot organization or the opgrating aggrgemen of the himited liability company.
/ SAUL. SAND' VAL

—, \ ) 5 P el e T
e o)/a*ﬁlcmbcr ot autt rrfchcprcscmam‘c ot a nwembes Prinzed or typed name of signee

Vol
Fhereby aceept the appoiniment s vegistered agent vnd agree to act in this cagecitv, { frier uigr'cc 1o comply with the
provisions of all siatutes relaiive 1o the proper and complele performance of my Jwiies. and 1 am Jamiliar with und aceept
the obligations of my position as registeved agent as provideg jor in Chagér 605 F.S0 Or if this document is being tiled
o merein reflect o change in the registesed office address. Thereby confivon thai *he limited Tabiline company has heen

natified gn wriggs offthis ghnge
f

Figtagire of Regisiondd Agemt /7 v /

Division of Corporationse P.O. Box 6327= {allahascee, K10 32314
FILING FEE: 825.00
INHS X (27140



