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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /S Mond. SSS Lenders L C

wame of Limied Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) arc submitted for tiling.

Please return all correspondence concerning this matter to the following:
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Name of Person

VS Mardgtce Lendens (CC DIR<Ee LPdM
7,§l<,é AgaA”

/Fin{v’Compzmy

3G9 feleed Bled &

Address //V 0”/,”5 4$ A‘S"ef'&‘
//é//ywod L B30l Nosne % Ad,d{\;aﬂ

Clty/Slalc and Zip Caode

[ }
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9//[-‘7"#1/ @ W”I//ﬁu'lcofm -f( LLM"/{ ?ﬁ'@%ﬁ
I--mail address: (to bedused for future annual report notification) R £
52w
For further information concerning this matter, please call: ol :_.i =
- ‘-‘!l 5
rvf ?{a% Tom Mardsin 754 CET- 710 oF o
e Name of Pelson Arca Code & Daytime Telephone Nunfier
[nors W M i/
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
ﬁ<325 Filing Fee O 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statemient in order to change its registered office or registered agent, or hoth. in the State of Florida.

1. Name of the limited liability company: Us /ﬂuy 1-54?,: Ceqdate £ L C
2 0 FLYD Pl Bicd Sode U™ o IH0 bolfuod Phod Sute G

Principal offide address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

12201 [ /12000/02 33

3 Déte ofﬁling/rcgistralion in Florida 4.

s @ _ L hopess Ay Murtid

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

3990 /79/4/“/0&4/ Bivd Sed Y5

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Document number
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(b) ﬁmpw}g Lo Moy FriV

Enter nume of NEW Registered Agent and/or NEW Registered Office address:

Y40 Kolyweed Blid Sute 5~

NEW Registered Office Aldress:

/Ja/éf- wood, EL 3302 |

nhDiWd 64t

.FL

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 made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liubility company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the anticlgs of organization or the operating agreement of the limited Hability company.
7.

-
» 7’1;01443’ Lo M4 A
Sigrhture of a thember or authorized representative of a member

Printed of typed name of signee

1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 Surther agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and { am }’amiliar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered ojice address, [ hereby conf

nerely c . e that the limited Tiability company has been
no:’%vrmug of this change.-

Signatgk of Registdred Agem

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSES (2/14)



