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COVER LETTER

TO:  Registration Section
Division of Corporations

susecr: _ SCULPTURE WAT LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Mlease return ali correspondence concerning this matter to the following:

Catherleens St

Name of Person

Firm/Company
Address

NewSomyrion Reach VR 23162

City/$latc and Zip Code

KATTY =ML TH @ bell<oth. el e
or future annual réport notification)

E-mail address: (to b

For further information concerning this matier, please call:

: / ¢
Kthorsen SvaiH, w35, HAZ (4D
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Sceetion
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahasseye, Florida 32314
Tallahassce, Florida 32301 :

Enclosed is a check for the following amount:
/Uﬁ $25 Filing Fec O $55 Filing Fee & Centified Copy

INHSIX (2/14)



ST;'\T'EM1ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to fke[pmwsmns of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liabilivy company

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 hability company: ; L«’\Lm @E KA’T Z—LQ
w1072 [, QML_Q':L

Principal office address of limited liability company: Maiting address of limited babitity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

%WJJ’N a« Penel
256

Decembe 5 2018 LB8000I52 328

I\J

3. Date of filing/registrationf in Florida 4. Document number

5. (a) ,@m%mu /chswré The (Zega| Zeo ) ¥
Registered Apentfand Registered Office shuwn un lhefrcu)rda of the Florida dcp! of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T

y76 Kioerade foe.
Trelarnuille L3O

(b) Qﬁﬂfg\krﬁéﬁ @Q&N{QRQJ

l"n[cr name Li NEW Revistered Agent .md or NEW chlslerm:l Office address:

2901 e St N

NEW Registered Office Address:

STE 200
St {Qa‘ﬁe(s.g)w\c? 21O

It the limited liability company is not orpanized under the faws 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 ltability company, 1t is hereby confirmed that the Lhdn”L_(b)

W..ls/‘.\ ere authopered by an atfinnative vote of the members of the limited liability company or as otherwise provided in
the artic

s \' ¥ mnt of the limited liability wmpdny
Vs Do eI _Khafherlecs Sm :7%\

fe of a member or authonized epresentative of @ member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to cr)m;)h with the
provisions of all statutes relative to the proper and complete performance of my a'une.s and Lam fumiliar with and acc -:’pr
the ohh%anom of my position as registered agent as provided for in Chapter 6035. IF.§ 7rr.‘m document is heing fited
to merely reflect a change in the registered uﬁ?c o wddress, héreby confirm that the hmrtﬁd iability company has been
notified in writing of this change.

Signature of Registered Agent

Division of Corperationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIR (2/140)



