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COVER LETTER

TO:  Registration Section
Division of Corporatiens

SUBJECT: «&)ﬂ l KSQD_SC LLC

Namc of Limited Liabiity Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fects) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Artene. Hartwel |

Name of Person

SenikSensce LLC

Firn/Compuny

11asy Narcossee toad ,Suite 2-503

Address

Orlando, Florida. 338322

Citv/State and Zip Code

Orlene@ gospel musicians .com

E-mail addresssido be used for future annual report notification)

For further information concerning this matter, please call:

Artene Hartwell « q01 , 497-9700

Namc of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

\:/szs Filing Fee

INHS18 (2/11)

Arca Code & Davtime Telephone Number

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassee

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

O $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statuies, the undersigned limited fiahiliry company
suhmits the following statement in order 1o change us registered office or registered agent. or both, in the State of Florida.

I Name of the linuted hability company: Sml l<%ﬂg€ I__.I._C
2w __Jamal Hartwel o Arlene. Hartwel

Principal of¥ice address o limited liability conpun viniling address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)

11954 Narcoossee Koad \\4s4 Norcoossee  Road
ke 2-50%, Orlardo, P 22433, Suite 2-503,brlando, FL 22835

©3/0S [2012 L.12.00002083|

3 Date of filing/registration in Florida 4. Document number
s w __Ariae Harwell
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
—_—— o
(0900 TavistocK Lafces v
Registered Otfice Address — (MUST BE FLORIDA STREET ADDRESS) FHE =
- : = ‘ [
Swlte # 400 g
:r:_L-' —_ -—rn
= e
Orlando L8383 7 7Rl
mi 2 f6l
l i
o Pytene HaAwel e O
Enter nanwe of NEW Registered Agent and/or NEW Registe ice address: ~ :-:T-‘l =

L1as4 Narcoossee Road

NEW Regintaad Ofive Addiess,

Sulte 2-S03
Ovrlondo r_23€3o~

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an gffirmative vote of the members of the limited liability company or as otherwise provided in

the articlogORorganizatign ¢r the pperating agreement of the limited liability company.
Alene mefud \

Printed or typed name ol signee

Signatirror a member or adthonzed representative of 2 member

I hereby aceepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and compleic performance of my duties. and 1 'um_k'nmﬁar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F-.S. Or. if this document is bein Sited
fu merefreflect a chunge in the registered office address. T herehy confirm that the limited habihin: company has heen

notifiefin\eriting of this phange.

Signatire of Registered Apen

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INIIS L& (2/14)



