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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumgeer.  SYLED T § G LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter (o the following,

QLENA  AAY GzBBoVS

T
Name of Person

SYED TS G wl

Firm/Company

J3L27 LAKE Cpwoed DX

Address
Wrdpeem ke FL 34786 -7 40

City/State and Zip Code

DALHDA R ACER ¢ L KR C oM

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

For further information concerning this matter, please call:

.Gpd
e yoy- 37 77
LLENA EFBBAS w7 g97-3395 " ¥
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.0O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Satutes. the undersigned limited tiability company
submits the following statement in order to change its registered office vr registered agent, or hoth. in the State of

1. Namc of the limited liabtlity company: S-)/f‘b T‘Z’ é ) [,{C
2 @ L9601 FARKWAY Bl STE Bid

Principal office addfess of limited liability company:

(Note: MUST BE STREET ADDRESS)
2 - ;T
K ss i mmEeE

FLORIDA

) /3627 LAKE Sqwosd DA

Mailing address of limited liability company:

(Note: MAY BEE POST QFFICE BOX)

WA D EXE P ELE

1 24747 Floxzr
HucusT 70 F0/2

3 VD y

397§6-700%
. (a)

£ /0007036 /5~
4.

atc of filing/rcgistration in Florida

g Qokp SERVICES, THC.

/7888 L7+h Cowrr NORTY

Registered Office Address

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MUST BE FLORIDA STREET ADDRESS

J oK AHAPCAEE

oy B
z5
, =@ g 1
FL__33%470 - a
PLTE e m
o 2o .5
b L EX /{AV g/B%éWS LR
Enter name of NEW Registered Agent and/or NEW Registered Office address: 5; Fe2]
Ba
g™ €
NEW Repistered OtTice Address:
1347 LokE dpwoeDd DE

WEINDECHM ERE

.FL

24746 - 7002
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 arc madc, 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)
yﬂidcs ofc;f/animlio

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limited liability company.
Stgnature of a memb{for authonzed representative of a member

provisions of all statutes relative to the

o end KRY GrRBoNS
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree 1o comply with the
n%i

ne of 1his ¢ ¢,

Printéd or tvped name of signee
_ re he proper and compiele performance of my duties. and I am familiar with and accept
the vbligations of my position as registered agent as provided for in Chaptér 605, .8 Or. if this document is being filed
to merely reflecta c%an%d office address, I herchy confirm that the limited liability company has been
Signaturc of Registered/Agent

b

INHSIS 2/

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



