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COVER LETTER

TO:  Registration Section
Division of Corporations

suner: ___STNWS bV fshley ,L2C

Name bf Limited Liability ﬂorlnpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

fehlew D. Wheekr Cﬁrmerls "\"uckz%

_AName of Person

SJr\l \eS \Ou Pshwm LLC

Firm/¢ ompany

237 Kr\\G\V\Jv Boxc< Bd AetH

Wddress

@mhﬁ\g Dok, . B206(5

City/State and le Code

h&lirsash/m @ \yahed.Cam

E-mail address: (to be usetiy)r future a#hmnual report notification)

For further information concerning this matter, please call:

ASN@J\ Wheeler .4, -118-"1092

e of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eﬂ/$25 Filing Fee

INHS|18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L) $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the H!J

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the fol

company
omit owing statement in order to change its regtstered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: S‘JY'U\\»@Q b\[ ﬁSY\kQ/U\ L“/C‘
2(3)34)"\\.03 bU\‘I%\KQN\dL O L(LQ (LC

pal office address.oflimited liability c y
(Note; MUST BE STREET ADDRESS)

025 Wells Ed 3 Lo W%Wm”@f
(o) Omr@\z @cur\a L2325

F)s [lash)  _Lizoo0026 ms

Date df ﬁlmé/rcglstratloﬂxm Florida Document number

+ o PEen TUCer at Sroles by Ashes U<

Registered Agent and li%stered Office shown on the rccords of the Flonda Dept. of

Mailing address of limited-Wability companx

Registered Office Address UST BE FLORIDA STREET ADDRESS,

1025 Wells
DBORL Pau e n 32673 g o
w_ Aehlea Wheeler (Faton due todvre )

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

_Stales poy figlen 1 =%
AlD B\m\c\m\ R\vd SJrf > e
,_T =

If the limited llablllty 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 is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

eratinfg agreement of the limited liabjlity company.

S\ e Tk ¢

Prmticgyr typed name of signee

ized representative of a member

1 hereby accept the app ent as registered agent and a?ree to act in this capacity. 1 further agree to com ly with the
provisions of all statutes relative to the pro Jyer and comple performance of m dutzes and I am ﬁ:m:lzar wzt and accept
the obh,lgranons of my position as regxstere agent as provided for in Chapter Or, if this document is being filed
to mere, y reflect a change in the registered gffice address, I hereby con irm that the llmlled iability company has e
notified in yriting ofthis change.

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL, 32314

FILING FEE: $25.00
INHS18 (2/14)



