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COVER LETTER

TO:  Registration Section
Division of Corporations : <

Soashive Clos (LT

SUBJECT:
Name of Lithited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SCQT\/ b&%“’d

Name of Person

Sonshwe. caps LLS

Firm/Company

oR Qaﬁgd- qus { oadl
TOLNDO\ , ?L 22@02
Scott, Avon @ arequde. Ne\ﬁ

City/Sta‘ltc and Zia Code
E-mail address: (10 be used for future amLu)]I report notification)

For further information concerning this matter, please call:

S DyeN |, als 223 /5455

’ Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

>\/§\h25 Filing Fee

INHS 18 (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O %55 Filing Fee & Certified Copy




-S”‘I"ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

—

Pursuant (o the provisions of sections 603.01 14 or 603.0116, Floridu Statwies, the undersigned limited Hiahiline conipen
submits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of

Floride . .
1. Name of the limited lLiabilitv company: gf-—)/\ S h iNe C«‘ ! PS Z“LC
(D1 Qc.qe,Q pC«SS Qof ) 101 Dw.cé pﬁtﬁ Koo
Mnilin[ﬂuddrcss af himited !inhiliz’_\' company;

(Note: MAY BE POST OFFICE 8OX)

230 &

2. (a)
Principal office 'ﬂddruss of limited Liability company:
(Nore: MUST BE STREET ADDRESS)

Tomps B 23G0D

TEwm A Fo

L 1208ASASS6

Document number

Date of filing/registration in Florida 4

,. (M.

3.
) *\ -
5.0 (a) U!\ﬂed %“[cc&eﬁ GO{WQ:{‘(O/\ ﬂp} m‘(g
Registered Agent and Registered Office shown on the rccord.Jnf"lhc [Jlorida Pept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

012, Qe Pogs Readd
. FL (33&7@2(

r:'x'fw{)"r

- =3

(b) S colt D o~ S
Enter name of NEW Registered Agent and/or NEW Registered Office address: = i !
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Lo\g ﬁzoan P&ﬁg Doqoj N
= " {in,
NEW Registered Office f\d(@:ssz ey L__:_"_f
s O

o

o

TDKMPQ\ KL 2 gCOOZ

If the limited liability campany 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 regisiered office and the business office of the registere

agent will be identical. Or_j - case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by vafﬁ;:mi vote of the members of the limited Hability company or as otherwise provided in
€ operating agreement of the limited lability company.

—

the artictes of organizattia or
Cooll
fhorized fopreSentative of « member
I further agree 1o comphe witl 16

Signature nf}(’mcmbc?}‘ Printed or tvped nume of signee
7
! hereby accept the dippotniment as registered agent and agree to act i this capacity. o _
o the proper and complete performance of my: duiics, and Iam familiar with and acee
. O, (/f.!/u:s‘ documeni s being filed
iabilin: company s been

=T

provisions of all statuies relgrive v et
the obligations of my position aszegistered agent as provided for in Chapier 603, F.5,

to mierelv reflect a change £ regisiered nj_qﬁce acddress. 1 hereby: confirm that the fimived
notifledin writing of tiys

Sighature ol’chisz;:r’cTAgcnt { P —
p /
ivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

h FILING FEE: $25.00

INTISTE (/1)



