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" COVER LETTER

+

TO: Registration Section ' ‘ -
' Division of Corporatlons

SUBJECT: SY& 11\0(6\ vrmn'\ QT&Q‘Q“\‘\:‘:‘ L.L('_

Name of Limited 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:

Deavidsl Lemenks ‘h

Name of Person

SEL® Tovedmendt Yoo w-ec‘\‘t‘cs LLL
Firm/Company " :

YR B o

\NHov Due O
Address

& Pl Chy L 33SL7

Ctty/Stdte and Zip Code Shem

SLNCYS Ao\, Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David 7.8\ exmenks a3 _267-973)

Name of Person _ Area Code & Daytime Telephone Number
Mailing Address: , Street Address:
Registration Section . Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

325 Filing Fee O 355 Filing Fee & Centified Copy

INHS18 (2/14)



2. @ 4ol Quell &%

3.

5.

S‘T‘A".I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGI‘STEI&D AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or regisiered agent, or boih, in the State of Florida.

I, Name of the limited liability company: _S¥ & Tnvesh mend Qro‘(‘)erkc.&lLLC_—

() _\HO\ Huel\ CA
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFF, BOX,
_ Plaek ¢y, FL R3Sty

Pland Ay L 23567

42 (2022

L\ Aoon s LX30
Datc of filing/registration in Florida 4. Document number
@ Qawd S Clewenks
Registered Agent and Registered Office shown on the records of the Flerida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

1401 Buell ¢4

2
Fs
T ™~
. ==
Qomt ¢y FL__ 53547 UG
:— . -
B Shexey h0lewrenks S FE
Enter name of NEW ﬂegis(ered Agent and/or NEW Registered Office address: =i =
= )
S @
INoU Bael\ ¢4
NEW Registered Office Address:

change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will bea

ok Cx\r\l‘ , FL BSLY

JFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

entical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited liability company or as otherwise provided in
’ izati ¢ operating agreement of the limited liability company.

Signh’ur@a mdwber or authorized representative of a member

Z

Printed or typed name of signee
I hereby accepr the appointment as registered agent and agree 1o act in this capacity. 1 further
provisions of all stanutes relative to the pr

op
the obli mi%s of my position as regisrerea{

agree to comply with the
er and complete performance of my duties. and { am _}%m:har with and accept

! agent as provided for in Chapter 603, F.S. Or,
to merely reflect’ a change in the registered office address. I hereby confirm that the limited
notified'in writing of this change.

i{ this document is being filed
tability company has been
Signature of%‘!cgistcrcd Agent

INHSIB (2/14)

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



