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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURIFECT: The Sober Workd 11 €

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

PATRICEA ROSEN

Name of Person
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FOAAN MAPLE CHASE DRIVE wa -
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Address hes xs
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BOCA RATON FL 33498 ~#
Citv/State and Zip Code o
PATRICIAR213@GMAITL.COM
E-mail address: (1o be used tor future annual report notification)
For further intformation concerning this matter, please call:
PATRICIA ar {56! y 304-1991
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
w525 Filing Fee 3 $55 Filing Fee & Certitied Copy

INFISTE (2714



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

Prrsnant 1o the provisions of sections 6650114 or 6030016, Flovida Sianues, the wndersigned fimired fiability compny
shmits the following statentent in arder to change s regisicred office or vogisiored agent. or both, in the State of Florida,

1

Name of the limited Hability company: FPHESCBER WORED L

2o (b
Proncipal wfice whdress of limited liabilits conpany
(Note; MUST BEENTREET ADDKESY)

Matlmg wddress of limited Labilin company:
{Nore: MAY BE POST OFFICE BOX)

SROVITLLAGEBEVD #HI0

WEST PALM BEAUH, FFE 3300
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; Paw of filing/registrasion m Florda 4 Nocuseni number
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Registered Agentand Registered O1fice shown on the records ofthe Florida Depl ol Staie:
PATRICIA S ROSEN
Rewsiered Gl Address (MUST BE FLORIDA STREET ADDRESS)
[O338 MAPLE CHASE DRIVE
o 3
. e e e YT.Epa LT
BOCA RATON CF 3498 3,“5‘ 3
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Enler e ol NEW Registered Agent and/or NEW Reuistered Office address: P'ﬁ_._— p—
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NEW [egistered Office Address: A g

SR0VILLAGE BLNVD 710

WENT PALM BEACH RUPRAE LY

Hothe linnted fabiliny company is not organized ender the laws of the State of Florida, it is bereby confirmed that after the
chamge or changes are made, the Florida street address of the registered office and the business olfice ot the regisiered
agent will be identical. Oroan the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ufwﬁzatinn or the operating agreement of the limited habiliey company.

. Q?f.’??is?/ ;'/w/:f:‘_g, PATRICIA S ROSEN

Signature of a member or authorized representative of a member

Printed vi 1y ped name of signes

1 herehy aecepi thie appoiniment ws redistered ageitt aid agree to act o iiis capacity. d further agree (o comply witii e
provisions of ol siaiites refarive 1o the pru/)cr crnd complete perfornenice ot mv diaies. and /__un_:ﬁmu’/iru' with el qoeers
the oblivations of my position as regisiered ageni as provided forin Chapicr 603 F.S0 O, f/ iliis dociement is beine fifcd
fovmerciv refleed a Change i tie redistered oftice weldross, Fliérehv confirm that the timirted Tiahitine company: has béen

nordicd inwriving of ihis change,

Seginadure of Registered Agent

Division af Corporationse PO, Box 63276 Talluhassee, FI1.32314
FILING FEE: 82300
IMPINIR OO0



