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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SeouTHioINT Tell@e CpycATionN  Sovrenawaiomte L C
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:

Anopeww T At

Name of Person

SewTnfe, T Ebveetiow Tvrenwarunat. Ll C
Firm/Company

274 0 Rivenuieny CEnvTen Roulevard | Syl 2223
Address

BQN(TF\ jfﬂ.iN(}xS , F:\Q;\gpp\ ga‘.lgoi__
City/State and Zip Code

ahcawley 5 O harmell . Cam
~ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

Anen e CRWLES a( 230 ) Aeof 412
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee 55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the prévisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent. or both, in the Staie of Florida.

1. Name of the limited liability compahy: SauTHis i nT EPvinTisn TrnTeramtisnAal LT
2. (a) Principal office address of limited liability company:

QQZQL\I— ey Lalbs v/

194435
fowima Stontt | S U 3884

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: AS  Pybeve

(Note: MAY BE POST OFFICE BO

(J2e [t cesas D LA000084A02
3. Date of ﬁlihg/registration in Florida

4, Document number

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

Registered Agent: PNOnew C iG]

Registered Office Address: 28389 pet LpLe v~
Boptice Sfairvi)
[L za#sA- 394135

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

NEW Registered Agent: Aaon & CAawLe™)

NEW Registered Office Address:

274 9 Rvenvitw Centen dovigvnnP
{MUST BE FLORIDA STREET ADDRESS) Suiky 223

Bow i SPuinhd FL 728 3629

If the limited liability 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

relar Spgr and complete performance of my quties,
, zganon my po tt]on a reg:stﬁze agenkas provided for.in
pter 808, F.S. Or, if this document is ,e:gg jgied 10 merely r%/fecl ac r(zlg_e in the registered office
address, I hereby confirm that the limited liabtlity company Has been notifted in writing of this change.

i ent will be identical. Or, in the case of a F limyted
liability company, it is hereby confirmed that the change(s) was/were authorized by ve vote
of the members of the limited liability company or as otherwise provided in the article;@rggnizat‘igp .
or the operating agreement of the limited liability company. e T

:I_' :Z‘ N < r—
Signature of a member or authorized representative of a member e -

R B~ o)
-1 %) .
Aneore~  CBwALGE-/ o4 =
Printed or typed name of signee b '-:'_: N

[y ul
I hereby qccefr the appoinmment as reﬁisrered agent and agree 1o act in this capacity. I fisrther KBree 10
comply'with the prowﬁrons of all stqtu eg relative to the pro
%?g Tam !érmzha with and dccept the obl 0
q

Signature of Registered Agent ~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



