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COVER LETTER

TO:  Registration Section
Division of Corpurations

SetheasT %mm% M/yméﬂé Ll

"Name of L. mmc}w_mhilltv Company

SUBJECT:

Dear Sir or Madam;
The enclosed Regisiered AgenvRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the tollowing:

C ;Dm;p// éms?@q

Name 01 Persg

bl Ll

Firm/Company

/ 70,74/ Croke Sy)

SAS L,

Address

Taiohee ST, 52300

CuvlSmlc .md){S clde

4_4/ /&‘7[)/7/7[//}&3/‘5@,0 T

E-mail ad L‘% Tio be u~cd future annuglpdport npfification)

For further information concerning thl.‘\ maticr. please call:

Q)ﬂn, Zi/?:)sj/m

Nuamedt Person

w(_FSD)_ ISk -TDIN

Arca Code & Doytime Telephone Number

Mailing Address:
Registration Secrion

Strect Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

Enclosed is a check for the following amount:

Q $25 Filing Fee

INTISIR (2714

Division of Corperations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
TaHahassee, FL 32303

O 855 Filing Fee & Centified Copy
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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 605.0114 or 605.0116, Flovida Statutes. the

undersigned limited !!mhiﬁl_r CoOmpany
submits the following statement in order to change its registered office or registered agent. or both, in the State of Flovida.

1. Name of the limited liability company: \Sﬂ/{%ﬁf}"% %wf’//_ﬁﬁn’y%/’ /é/}/hﬁzl/‘/ QC
/

2 {a) (b}
Frincipal office address of limited lability company: Mailing address of limited !ialhility company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST (Jf!-‘F.’C £ BOX)
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Date of ﬁlir(_un’registmlinn in Florida

5. (a) f;)?: Lj 5 w//)_é{;qé

Registered e\gcr}lﬁu[ Registered OlMg

2/9DSY /DL,

Document number

Ownon the records of the Florida Dept. of Siate:

c:’: =
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/23 St Calbonn Streel =y
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) _':'_r’-‘?-{ — | § n
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(b C . D zaed Larasrn A
Emter nume of NEW Repistered Apent and/or '\J’?‘é Registered Office address: ™

7
SRS, szﬂ/% Cole S/

NEW Registered Oftice Address: 2

.FL

7;//4/42.:7' JAZ/D

[Tthe limited hability company is not organized under the iaws of the State of Fiorida, it is hereby con tirmed 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 Florida limited liability company. it is hereby confirmed that the chinge(s)
was/were authorized b

y an alfirmative vote of the members of the limited hability company or as otherwise provided in
the aran(pt' Qs i Ar he operating agreement of the limited lability company.
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Z O Daarel émmyéu
Signature vf a nﬁ.’-n%mlHnriw:d‘ruprcsunmli\'c of a memher

{ herehy aceepr 1

Printed or tvped name nl':iﬁf
’ appointment as registered agent and agree to act in this capacitv. | further agree ¥ com Wy with the
provisions of all gasures relative 1o the p/‘d/)c’r and complete performance of my: duries. and 1 am }:mu'ﬁur with and accept
the obligations.of my'position as registired ageni as provided for in Chapter 603, F.S. Or, if this ,

i n_:%o?l‘}; cet @ élynge in the registered q?

¢ ) . Or, il 1his document is being filed
we address, 1 herehy confirm thar the fimii
Nt Wit Ngent

ed liahiline company: has boen
17 this change.

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSIE (2/14)



