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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5 MY TrstonentS of mhanni L C

Name of Limited Liability Compuny

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Stepnen “Tollects

Nanwe of Person

FirnCompany

2205 € qav\and _ oacl Blvd  Sudte. Soc

Address

Yo Lavaer deje FL 23306

14 :2lHd G- 43S hil

City/State and Zip Code

SYeonan © Giratitede 5§ 5 canm

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

For further information concerning this matter, please call:

Stevhen ~ Lollothh w( 305 ) 487F -HU5S

Namwe of Person

Vlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check tor the following amount:

1 825 Filing Fee

INHSI8 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

O 333 Filing Fee & Cenified Copy

SIENIE



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Staiutes, the undersigned limited tiabifity company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

— - .
[. Name of the limited hiability company: SW\T v Strrits C_f Wrams__L.f L

20w (B
Principal office address of limited liability company: Mailing address of limited liability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

2608 & Oa¥land Paylr Rivd Sure$oo 2908 E cavymd Par, B¢ Swv- S@

Yooy Lagheedele, FL 33306 Fort Ladn &le &1 T230 &
6\|zc0/72017 L\2 00015229
3. Date of hlinﬁcgislrution in Flonida 4. Document number
5 _(Ccatitude  Rropetyy  Holdngs LLC

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

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

2005 £ caxlund Pavik Bid Sy Soo
Fovd Lacdndale FL__ 333006

(b) Syre 2hen o llaihn 7

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

GENIE

[%:2IHd G- d3Shild

2805 B gavlund  Payk  [Bivd Suit S

NEMW Registered Office Address:

Torx Lavdesdale . Lf 3330

.FL

It the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the
changg or\chuug}"%f:lrc madc. the Florida strect address of the registered office and the business office of the registered
agent Willbe idéntical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAwerefauthorized by an affirmative vote of the members of the limited lability company or as otherwise provided 1n
the ;nllicl dof pruanization or the operating agreement of the limited Tiability company.

5t rohen — Lullodin

SignapArdofa mcl?& or authorized representative of a member * U " Printed or typed name of signee

provisiofisof alf siatutes relative 1o the proper and complete performance of mv duties, and { am. amiliar with and accept
the oblifaliony of my position as registered agemt as provided for in Chapier 603, F.5. Or, i this document is lat'rf}g_ﬁfc’d
10r mercly Pefléct a change in the regisiered office address, Thercby confirm that the limited lability company has bien

notified ifwriting of this change. ) ’ '

! hcrc’bfﬁcccpr he appointment as registered agent and agree (0 act in this capaciry. i further agree to cmnf)!_\r with the

"
Signaluﬁ‘.'f[j('c'gistcru<| Agen

J

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIS (2/14)



