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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __Seutheatt fainbag LLC
Namc of Limited Liability Company

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

Pleasc return all correspondence concerning this matier 10 the following:

(/\J(,Luﬂ\r’ (/a({(&k

Name of Person

Souteast Launbas LLC
Firm/Comf)any

22589 [ ongyurd sheel
’ Address

Bocor Redon FL 3342%
City/State and Zip Code

Souﬁamﬁﬁ’oikﬁnr‘j{((,@ 801 an (. conr

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

For further information concerning this matter, please call:

W alder Vpldet a (954 ) _HeS-uauy
Name of Persen Area Code & Davtime Telephosie 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 Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
/~
4 $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS1& (2/14)



" 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 Siatutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Florida,

1. Name of the limited liability company: Soutlaeast ea ./\'B.’\c}) L C

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
22589 Lardord Sheet 22584 Langyrrdh Sheel
Poca. Raton FL 23423 Boce. Foden, Fl 3342%
O\ lon f201% L 130000027949
3. Datc of filing/registration in Florida 4.

Document number

5. (a) _Wakky” D Vadde z

Registered Agent and Registered Office shown on the records of the Florida Dept, of State;

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Hes (@i Ave. So #1201 1 1

.‘2;
L oM S - 23960 oV
Eorx—FRreteve .FL

(b) '

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

_:Bgl E' ::J '\-’J‘J.

NEW Registered Office Address:

22589 L omuyard SjecX

G
pe !

Boco~ TV odon FL 33428

If the limited liability company 1s 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 1dentical. Or, in the case of a Flonda limited liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided tn

the articles of organi;fg' tion or the 0:craling agrecement of the limited liability company.

wialder D Uanldes
\‘Si{uﬂ:rc ula [IIWUFich?Up‘UScnlulivc of'a member Printed or typed name of signee

! hereBynecepl the uppoiniment as regisiered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of rgy duties, and [ am Jamiliar with and uccept
the obligations of my position as registered agent as provided for in Chaprer 605. F.5. Or, if this documemt is heing filed
to merely re [ ] b?ce address, I héreby confirm that the limited tiability companv has been

oL e registered o
Awriting of (his change

L 8
Signalquﬂ{l

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: §25.00
INHS18(2/14)



