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COVER LETTER

TO:  Regstration Scction
Diviston of Corporations

SUBJECT: SG L/{: \_ \—’C—

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

l\/(((_L’\Q(’ [ el e
Name of Person
Lue O
Firm/Company

T2 Cedar Lo

Address

g\*"‘"\\f\'\érk&;\({' qu) ((:L_ 33\)%

Citv/State and Zip/ Code

A ke\ei e @O\W\a] | . comn

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

For further information concerning this matter. please call:

{\/\'\(,Q’\(ld Lj’:‘\g*"/\(—“‘/‘ AT )S.}C)-’ A4S

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talizhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
‘C\;I/§25 Filing Fee O S35 Filing Fee & Certified Copy
St 7 ~ ./_ b
INTISIS (2/14) O d .Opf t;YI[‘%/"
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6030116, [Morida Statutes, the undersigned limited liabitity company
submity the following swatement in order to change ity registered office or registered agemt, or hoth, in the State of Florida.

1. Narne of the Tnmited liabtlity company: g@ (-‘(‘ L-(/Q,

2. (a) (b) /£ .

Principal office address of limited liability company: Mailing address of limited liability compa _\'@’ﬁu‘j’t}\‘u/j
(Note: MUSNT BE STREET ADDRESS) [Note: MAV BE POST OFFICE B()) b tuedil Dr
) . [t N7,
132 Ceclar Lane L Cedarlane. | Manador
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th/;‘zotz L1300009323 F
3. Date of ﬁ]inéft‘cgisﬂ'alion in Florida 4.

Document number
s w (w0 Doniels

Registered Agent and ch'rf!lcrcd Office shown on the records of the Flondn Dept. of State:
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Registered Office Address  (MUST BE f"lﬂ!:llbi STREET ADDRIENS) - (:_
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204 A . W 2
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o _Michae!l (Libmau 5
Enter name of NEW Registered Agent and/or NEW Registered Office nddress

112 Cedor (awne

NEW Registered Office Address:

Sumamerland [ey FLS3 0N

.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 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 liability company, it 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the timited liability company or as otherwise provided in

the arucles Of'%ﬁwm operating agreement of the limited hability company.

M e/ (&Gt

Signature of a member or authorized representative of a member Printed or typed name of signee
[ herehy accept the appoiniment ay registered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statuies relative 1o the pmlpcr and compleie performance of mv duties. and I am ]%:rmhar with and uccept
the r}hhigauun.s' af my position as registere ::ﬁcm as provided for in Chapiér 603, 1S, Or. if this document is being filed

tor merely reflecta change @ the registered office address, I herehy confirm that the limiwed liability company has beéen
notificd in writing of this change.

Signaturc of Registered Agent

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

FILING FEE: $25.00
INHSI® (2/14)



