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et 25 2012 12:48PM No. 0405 P 2

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cinng Sicle A(adfmd LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fcc(s) are submitted.for. ﬁhﬁ)% ""”"'i.%“«,r
ey o*
, . (P s S SR
Please return all correspondence conccming this matter to the following: Q«?: ':3 :lw
Ty Y {%f y
Wi o 3
Lo Tx

Niwrka NfoanaPc’?* %@ 2,
Sinny pm%!,ﬂf AC(,d@m\/ LLC 4
C6S W S A | 101

M larlglmlmng;m 2219

@'{q in@ sSak s ,h{"}’
~mai] address: (to be vaed for future annual report natification)

For further information concerning this matter, please call:

Niwka  GQurrealrt 305, 380-7S (s

Name of Person Ares Code & Daytime Telephone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporatjons
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tall ee, Florida 32301

Englosed is a check for the following amount;

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



Vet 25 2012 12:49PM Vo, 0405 P 3

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

Pursuant 1o the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in arder to change its registered office or registered
agent, or boih, in the State of Florida,

1, Name of the limited liability company: S{‘Lﬂnb/ (S; C& Af a 6&/77 &/{ ééd .
2. (a) Principal office address of limited liability company: glﬁ/L‘L/ <<f de A (‘ﬂ%'ngd LLC

(Note: MUST BE STREET ADDRESS) UL S (oS M /0

oy, T VL _

(b) Mailing address of limited liability company: é; ;4 Nt 2;5( Sicle A ‘(,Qékd )ya
o/

(Note: MAY BE POST OFFICE BOX) £7(o$ L) ) oS Auvt #z
Miume A2

ke //c//ao;a:- L 12000052647

3. Datehf ﬁliné{rcgistration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

' . o LA o e
Registered Agent: ]\} uar k_a 6 @2 Ch{"‘" T
Registered Office Address: / OQ o C U.) '%“'76{ (i & Yo
{ . . o e

/! [l
ot

{b} Enter name of NEW Registered Agent and),
NEW Registered Agent:

NEW Registered Office Address:
ST BE FLORIDA STREET ADDRESS,

If the limited lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere a%lent will be identical. Or, in the case of a Flonda limited
that the change(s) was/were authorized by an affirmative vote

liability company, it is hcqcbg confirmed ' > auth Ve Vi
of-the membsefs o the limited liability company or as otherwise provided in the articles of organization
drt ageetpent of 9 imited liability company.
P / \ 1 ,

T

= e
member or authorized repredddtative of a membet

Wi e ko, @mhmlez

Printed or typed name of signes

I hereby accept the appointment as registered agent and agree 6 act in this capacity. I further agree to
comglij)w‘ ?1 the row‘?gms of all statug re!a{ivg to tﬁe prc')gprqr and congpf:zze g*for%ang; of my duties,
andp_,;g_m ? ith a iaccept the obligations of my position ag registered agent as provided for. in
(rapier phis, F.8. tjpt E dopument is, elﬁr Jiléd to meregy rgjfect ac aggg in the registered office
addresy; confir _ at ) ility company Rus in writing of this change.

He Limited lia
Fgistered Agent 3 D

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

een notifie

INHS18 (05/08)



