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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sf)ﬂ lKS&ﬁQC LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following;

Brtene. Harteel

Name of Person

SonKSnse. WO

Firm/Company

A9 Nead hvenue

Address

ShCloud, FCHTT

City/State and Zip Cede

Ovlene @ opspe| musicans (o

E-mail address: (tob€ usdd for future annual report notification)

For further information concerning this matter. please call:

Moot ol 497-9700

Name of Person

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

‘F:n/cksed is a check for the following amount:
$25 Filing Fee

INHSIX (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee. FL. 32303

0 $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

fursuant 1o the provisions of sections 605.01 14 or 6050116, I'lorida Statuies. the undersigned limited liability company
submity the following statemeni in order to change iis registered office or registered agent. or both. in the State of Florida.
L.

Name of the imited lability company: &Y\\ Kgﬁngﬁ LI” C/
A .
2 @ 1D Edwedror Drve o |1 Edacwaker Pave
Principal otTit address of limited habtlity compamny: ;\-1uiling\’£ddrcss af limited liability company:
{(Note: MUST BESTREET ADDRESS)

(Nove: MAY BE POST OFFICE BON)

272 ]
Ovlando, rr 39%0Y Orlands, €L 3256
03/08'/8—0)2\

Date of filing/registration in Florida

L12000603083 ]
4. Document number
5. (@) AYLU\@ A’CL{-{’WC”

Registered Agent und Registered Office shown on the records of the Florida Dept. of Staie:

Wasd Nocosssee Rood

Registered Otlice Address

Y

MUST BE FLORIDA STREET ADDRESS)

Swlie 2-6p3
Orlondo L 238 39
(b) A’Yl*{mc l—irw’%wd ’

Enter name of

NEW Registered Agent andfor

NEW Registered Office address:

1217 g&lo\cme{r Prive,

ezl Wi 91 330N

et~ i.;,e

™ [
M
) %,
NEW Registered Office Adidress: - F,j‘

Orlonds 0 22604

If the hinuted hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc 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 Flonda limited lLability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liabylity company
-

Signulﬁrc of wmentber ot authonzed representative ol o meniber !

ymﬂmml

{ herehy aceept the appoiniment as registered agent and agree o act in this capacitv. [ further

Printed or tped name of signee
i ) e [ agree fo com
provisions of all statutes relative o the proper and complete performance of my: duties. and I am j?rmiimr with and accept
the obligations of my position as registered agent as provided for in Chapter 603, 1°.S. Or. if this document is being filed
to merely reflecy achang ¢
neotified 711 wyiting f thig cf

oy with the
! ; ¢ : /. Or. if th
¢ inthe registered office address. I hereby confirm that the iimited Tiabiline company has been
Signaturt of Hegistere®Agent

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



