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TO: Registration Section
Division of Corporations

SURINOT: S‘\CW\ Non' g S@ i (W L C

=, B
Name of Limited Liability Company rl';\: bl =1
gl % o
. j“-‘ r" ”“—'
Dear Sir or Madam: 3. = “
R 3
The enclosed Registered Agent/Repistered Office Change and fee(s) are submitted for filings ':'& Nt
-1
cl W
Please retum all correspondence concerning this matier to the following: ‘—f_a @
ohe

LT

Shannon  Nicholgsn

Hame ol Forson

Shanmn’s Swinn Lt &

Firm/Company
Foo  Feynwood Dy L
Address
A [Hamoent SDW?CLS e 2770l
City/State and Zip Codg_/
éhcufm{\/ 5 @) aol . Conn
said addivus: e i fur future aimgal ot aoldicaiion )

For further information concerning this matter, please call:

oo NechielSon  quo? 4492- 0259

Nume of Person

Arsa Code & Dieciupe Telephone Nember

STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.QO. Box 6327

2001 kxrecunve {eaier Liicie Tatlabassee, Flogda 3231
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
}j $25 Filing l'ce O $55 Filing Fee & Certified Copy
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L

SEATEMENT O OHANGE OV HEGISTFEHEG UFPICE GR HEGISTERED AGENT R

'BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Klorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or hoth, in the State of Florida.

[ % ! : )
b Namc ol the ndicd habudily compuny! 5 Nanrion s SLOI N L

2. (a} Principal office address of limited liability company: 500 Fermw pod  Drive—

(Note: MUST BE STREET ADDRESS) AttAamonte =YoYali 1gs Fo 3270
[h) - Maziling addrese of himited hahility enmpany: Seo [ WDD(‘( Dyivé._
(Note: MAY BE POST OFFICE BOX) Az e < 2y 19 j] g _Fe 2270
“hulzove L 12 000051€177

3. Date of filing/registration in Florida 4. Document number

S0y Regisicrsd Agont and Rogistorad Uihes siiowi On IS reentds of tho Flonda Dept, of Siak:
Registered Agent: W ”\\()\m NicholseN
Registered Office Address: oo Ferinwovd Drve

A Tnniente Spm‘nﬁ< £ 3270l

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

4

; i -, 2
NEW Registered Agent: S hﬂ ot N L}Eis gw

L : ey
. Tone M= L

NEW Reeistered Office Address: _RE__& P e

MUNT BE FLORIDASTREFT ADDRESS) e D [
TSR g i 20

5 = el

*

If the limited liability company is not organized under the laws of the State of Florida, ibistheghy 7
confirmed that after the change or changes are made, the Florida street address of the régfstered,office
and the business office of the registcred agent will be identical. Or, in the case of a Flornda limsted
liability company. it is herehv confirmed that the change(s) was/were anthorized by an affirmative vote of
ih¢ members of the Himiicd hiabiiity company or as otherwise provided in the arucics of organization or

th@zai:ng agreemght pf the limited liability company.
A Kﬂﬁ el

Signatur€ of a member or alitkotized representative of a member

g\ﬂ(mmﬂ - Nichelaen

Printcd or ppod namc of sigince

! hereby qﬂc%t the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
comply with the provisions of all stqtutes relative to the proper an complcte performance of my duties,
and 1 am familiar with and dccept the obltgag‘tons of my position das registered agen{ as provided for in
ipter 6OS, .8, Or,_if this document is _etg;i filéd to merely rgﬂect a c_hafgﬁc in the registered office
ess, | hereby confirm that the limited liability company has been notified in writing 6f this change.

eyl PLelioli

satime of Hogisiored Ageni

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



