- Lyroo00 3&FY

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HULEAMADFITNAR

600249815516

07/22/13--01011--005  #25, 0

e,

e S

™~ ’ e

b o ,..t.'z :.,?,3

IE"I = 4

b)j whiepn

=< 3

My, o) -

R T
m ——

o— 7 §f :‘1

oX o+

gm ro



COVER LETTER

TO: Registration Section
Division of Corporations

Symbil LLE

SUBJECT:
” Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

?Aﬁ'/cé M. Rowe

Name of Person

gyﬂéa[ LLC

Firm‘Company
(655 07 Ave N Apt- 705
Address
6 =
» o
SE Petersburs , . 3373 £a
City!State’and Zip Code %;_;
p/mfcwe,j é /ﬂf@ﬂf/ </ ﬁé
E-#ail address: (to be wsed for Tuture annual report notfication) g;
For further information concerning this matter, please call: gr%

Pﬂ‘?z)’/cé Kowe (757 y &0F - A

E50HY €2 ¢l

mz?_-..’é
£

Fe

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.0O.Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

lt?osed is a check for the following amount:

$25 Filing Fee I $55 Filing Fee & Certified Copy

[ LN ) YRR e



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 company submits the P[oilqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: S/J//‘?éﬂl éLC

2. (a) Principal office address of limited liability compay: _ 3945 4/ 2 o Ayemts

(Note: MUST BE STREET ADDRESS) ALt 2 /5F
Catesyi e ) (e 3360
(b) Mailing address of limited liability company: ZYRES Se) X ”"/74’/«‘3}/”[/&
{Note: MAY BE POST OFFICE BOX '407Z 2% /5K

Gapmesple , Fl 3160 7

/00 /%0/R (.7 80087 3§75

3. Date of filing/registration in Flonda 4. Document number

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

Registered Agent: /?Jh/g 2 ek, M.
Registered Office Address: SRS <y 2/%/ A venne
APT . 72/8Y
ez

g

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

NEW Registered Agent: ZOUE s Fareaés M.
NEW Registered Office Address: (EZE 207 Jye V. /52797-{# WE

(MUST BE FLORIDA STREET ADDRESS)}

Y-
Pyl E’@@g&{g & FL3IZ X
-f
If the limited liability company is not organized under the laws of the State of F]oridz,ﬁtﬂs hggeby
confirmed that after the change or changes are made, the Florida street address of th stezed oﬁﬁa%
and the business office of the registered agent will be identical. Or, in the case of a a fnited

liability company, it is hereby confirmed that the change(s) was/were authorized by g iffirgativevete of
the members of the limited liability company or as otherwise provided in the articlescof dreanizagionor

the operating agregment of the limited liability company. Pe Ty
* o 4 § 3
- S S ol 8B e
Sig of a member or authorized representative of a member P q,:j
S

Futrict Fows

Printed or tvped name of signee

I hereby a c?)t the appomtmer}t as re isteer}ed agent and agree to qct in this capacity. [ further agree to
comphrwith the provisions of all stqru eg relative to the proper an congpletgjerformance 011 v qQuUEies,
and I'am familiar with apd accept the obligations of my position as regis ageny as provided for. in
g, ter 008, F.S. Or, if this document is bein, '_'?Sle 10 merely rg/feaacﬁregge in the reg}sr ed office
4 of th

C. Wk}
addregss, I hergby confirm that the limited liability company lias been notified in writing is change.
ignature of Registered Agent—

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

INHS 18 (05/08)



