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3 COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:  Douthe et Po.me‘..qc\ LLC

Narte of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offiee Change and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Walky Valdez

Name of Person

Scutheast loo'-n’ﬁnq LLC

Firm/Company

i35 R(.mai&?(\nt(’_ Connons Aiva # 23t

Address

goq‘q—}oﬂ Acacl, Horidas 33424

Citv/State and Zip Code

souvtaeast panhaa I'IL,@ foanal . Lo

E-mail address: (to be Osed for future annual report natification)

For further information concerning this matter. please call:

Walley” Vatde w459 ) 4Ly -MZNY
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Street, Suite 510
Tallahassce. FL 32303

Enclosed is a check for the following amount:
'3/525 Filing Fee 3 $55 Filing Fee & Cerntified Copy

INHISTS {2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6050114 or 6030116, Florida Statutes. the widersigned Himied lichility company

suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.

1. Name of the limited liability company: Southenst ?al f'\"‘“sﬂ:,; LLC
2. (a)

(b)
Principal oflice uddress ol limited Lability company;
(Noge: MUST BE STREET ADDRESS)

Mailing address of imited Hability company:
(Note: MAY BE PONT OFFICE BOX)
ib3S Renaissee (onmons Bivd # 231

Bovvbor heachh L 33924

leds Penmssante. Commons Blvd #2310
éijLvV\ Beees FL 33426
0)/0%/ 2013 [ 130000027349
3. Date of filing/regiswation in Florda 4, Document number
30 (a) U}M‘k‘/ b UMG{Q-Z:
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of Siate:
—n ro
3 ~
v a4
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) - o .
¥ = :
. - - —
ei?o 4274 Way S PPOEE C R
:'-,‘ . o 1
Poyaton eadn FL__ 33436 PR L
) = = -
:: r.\? -
(b) ZIL &
Enter name of NEW Registered Agent and/or NEW Registered Office address: E: . £

NEMW Repistered Oftice Address:

235 Renaissance. (ommons Bivd # 23il
Boynton beath

FL_ 35426

I the Timited hability company is not organized under the laws of the Staie ol Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liabitity company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the membuers of the limited liabiluy company or as atherwise provided in
the articles of orgamization or the |

peradng agreement ot the limited hability company.

A Walke D, Valdeg

Sipnatre of @ menber or autharized representative of a member Printed or typed nanw of signee

{herehy aceepr the appointmoent as regisiered ageat and agree to act in this capacity. ! further agree 1o ('um;).f_v with the
provisions of wll statutes refative 1o the proper and complete performance of my duties, and [ _amﬁuui!iur with and uccept
the obligations of my position ax regisiered agent as provided for in Chupter 603, F.S0 Or. if this document ix heir
to merely reflecr a éhange in the registered office address, T hévehy confirm that the limited Tiahilitey companmy hus
notified in seriting of this change. - T ' ’

llgﬁhfd
een
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassec. FLL 32314
FILING FEE: $25.00
INTISTS (2/14)



