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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: __ otahl N entores LG

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Requesti ' OF
B O\& \;amwi;:Clh \ dird ;?_EC( LLE - See
pr-\f-[—a(,hﬂéﬂ“

TS =

Sl Ventuces LLC =5

Finm/Company gzi n r"

Be oz M

Wa22 Cypeess Crest Circle Zo o O
Address gﬁ :_;

Jompa, FL 33620

City/State and Zip Code

Cor porate @tanlventues., conm

E-mail hddress: (to be used for future annual report notification)

For further information concerning this matter, please call;

P daet Shabhl L3112 ) 43 L-HeYO

““Name of Person

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 Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee m $55 Filing Fec & Certified Copy

INHSI18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
pA lﬁ, ir%’ the State of I'[lorida.

agent, or bo
1. Name of the limited liability company: Sanl \Nen "\VQ ces LLC

>K 2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) WS Nocki Himes hienve, Soue200
TCon RO, E L SR 1Y

4511 Nordin Yaees Agenve, S0 etk 2e0
Ao, FL 3306

¢y /og laopll L11pGEpRI8I L
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Sanl, Bedgedt

Registered Agent:
WwWa a2 Cy VeSS Crest Giecle
Tampal, Fl. 3l

Registered Office Address;

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

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

NEW Registered Agent:
NEW Registered Office Address: Y511 Nort+h Himes Avenue
(MUST BE FLORIDA STREET ADDRESS)  _Soite F 200
lampa FL 33C1Y
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chanf
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote
giganization
=
Lo

g

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the arficles of
=

e-pperating agreement of he limite, ’ liability cmpany_

Y Xom

pr o2 2

l‘ = LN S-\! g -r}
2% 5 =

. rn-{ Qn
P Qoet Sand me o I
Printed or typed naitfe of signee :"m = m
nd agree fo gct in this capacity. }e’- gree fo )

complete J)erforma -of uties,
red agent as

I hereby qcceft the appointment as register d_agentg
comply with the provisions of all stqtules relative to the proper a
and | am familidr wit qn% dccept the obligations of my position a regrstﬁ Trovi or.in
F.S. Or, if this dogument is ﬁergg filed 10 merely rg/iecr aci ?F'e in the regi tﬁre oﬁce
sonfirm thalthe-limitedyliabiljty company has been notgfiae' in writing of this change.
idml-,.._ r
<V XA TS
i ‘

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

INHS18 (05/08)




