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COVER LETTER é -

TO: Registration Section % ”@?}} o
Division of Corporations %, 077
44 S
Y G
SUBJECT: | 2 B‘Q T (L >
Name of Limited Liability Company o %,

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:

%@Uﬂ%o @Oddﬁm

Michagel Kideman

Name of Person

ST W RRY LLC

Firm/Company

2749 Monteuden Ave

Conpen Cdy FL 23026

Norton Ray 0 O 0OL.Com
-mai] address: (to Be used for futurdannualrepert notification)

For further information concerning this matter, please call:

LRt 854, LYG 336

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, Fiorida 32301

Enclosed is a check for the following amount:
$25 Filing Fee D $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 provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comipapy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability (}:olmpany: | ST .v\l/ % R‘)' LLC .
2. (a) Principal office address of limited liability company: (9 ’-’ qg m Oﬂ'f‘éil) 'd o QL&
(Note: MUST BE STREET ADDRESS) C OO@()H C : 'Fbg i FL 332k

U3 Monteuideo e

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) QO’)@QF C y}\,! L S23020
“1-lo-do) 5 L\ 000091575,
3. Date of filing/registration in Florida 4. Document number et %‘?};j
© L
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of St@t: ‘%‘(ﬂ

Registered Agent: m \ChQQ | Q [AP W?Q_é'ff
Registered Office Address: \% O\ M ¥ B %f—‘j;b g

SoudENwEeS ,
ANDS

A

-

AR
2N\

b]

D

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

NEW Registered Agent: ~Sm9

NEW Registered Office Address: 97‘4 Q ™Mon J‘p,( jaen Q’U@.
(MUST BE FLORIDA STREET ADDRESS)
CoofeC by — FL__ 330200

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or th€ Operating agreement of the limited liability company.
/s/ MICHAEL RIDEMAN

Signature of a member or authorized representative of a member

Printed or typed name of signec

I hereby accept the appointmenyt as registered agent and agree lo gct in this capacity. 1 rffhera ee to
cogp?y%:vi t{g prowp le0"$ of a?l sigtules re a{iveg to ﬂe pro'gp?qr am‘zt'J complete efor?nanc]'z‘ of my quties,
and 1 am familiar with and dccept the obligations of my positjon q regtstgre agent as provided for. in
Cng{er 08, F.S. Or, rﬂ is dOﬁu 1ent is. _eigg iled to merely r%/fecra change in the reg}st red office
address, I hereby confirm that the limited liability company Has been notified in writing of this change.

Signature of Registered Apent

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

INHS 18 (05/08)



