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COVER LETTER

Registration Scction
Division of Corporations

T

SUBJECT: E ;_(_,_{%_Cl\f g pi][ e - ijlol)ﬁ L C
" dmne o “n'llL‘. 1abiy Ulnp In\

Dear Sir or Madanm:
Ihe enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing

Please retum all correspondence coneerning this matter to the following

Nan cy M Towers

Name of Persun

Suqar Maple Jay, LLe

Firm/Company

Qyg5s ’Regencu g%uar( E]vc] Ste LD

r'\dd[ chs

Uocksonville , FL 33235

City/State and Zip Code

Dowersn @ott. net

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

Ior further information concerning this matter, please call
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353 -563573

Arei Code & Davtime Telephone Numbe

SN2 Hd g r g

_Nowncy M Powers
Nﬂmc of Person
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reptstration Seetion
Bivision of Corparations

Registration Scction
MO, Tox 6327

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassee, Fiovida 3230)

Enclosed is a check Tor the following amount

).{S:i Filing Fec

INHISIS (2/14)

Qs

Taltahassee, Florda 32314

38 Filing Fee & Certified Copy
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. ' .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswenit to the provisions of sections 605081 or 6050116, Florida Statwtes. the wndersigned linited labilite company
submiis the following statement in order 1o change dis registered office or regisiered agemt. or hoth, in the Stare of

1. Name of the limited liability company: _SQ_ O mOL P \6 \. )CA{L}_L &
S?Iaare Bl
lia

Flurida.
re Dlud o 9_L/i5__ﬁ ;f—a&_ X
Mading addess of linkted Hy company:
(Nagwe: MAVY BE POST QEFICE BUN)

ity conpany:

2: () qqgg <P\r’0é€ﬁ_/l_ _SC@

Principal ofTive gdfitess ot linhited i
(Nete: MUST RBE STREET ADDRESY)
Ste (1D Ste 11D
UacKsonvi e F( 33335 Jacksonyi lle FL 33835
AEE L 11000108631
<. Dacument number

Date of filimg/registranon in Florida

2
5. @ _Nan Cuy M_VPowoers
Registered Apent gufl Repistered Otfice shown on the records of the Florida Dept. of s1aie:
105D Tal ]@_.l_ran d Ave
Registered Office Addiess (MAST BE FLORIDA STREET ADDRESS)
W, me
1 L¥0] =
_d C\QKSOV\U: e KL 323800 ~0 &
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(b) @I o
Enter name of NEAW Registered Agent and/or NEAW Repistercd Otfice aldeess: ;_"‘l - © 5
.
= 9
_Sauare Bl S
ST -
I X

qyls R_a%@,@l

NEW Registered €tice Addreys:

Ste 110
JacKsonville 32935
if the imited lability company is not organized under the laws ot the State of Floridu, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered office and the business otfice ol the registered
agent will be identical. Or, in the case of a Florida limited Liability company, i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the Himited liability company or as otherwise provided in

the articles of vrganization or the operating agrecment ot the imited Hability company.
sty \%—*-“ _ AAR A M PO Ea s
Signature ¢ u mun;bc:" ot authorized representative of a nwember Printed or evpued name of signee
Phereby aceepr the appointinent as registered agent and agree to act in this copacite, ! furtlor agree 1o conpdyv with the
provisions of all stautcs relarive (o the proper and compleie performance of my dudies., and _/‘(m_r.kmru'im' with and aceept
L .(]/ thiz docunient is being filed
iahilin: company has been

the obligatitns of my position as regisiered agent as provided for in Chapier 605, F.5. O
i merely reflect a change in the registered office address. T hereby confirm thai the {imited

notified inwriting of this change.

Signature of I{cgi.‘:r?:"m! Agenl
Division of Corporationse P.Q). Box 6327e ‘Tallahassce, FL 32314
FILING FEE: $25.00

INHS IR (2714)



