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COVER LETTER

a

" .
TG: Registration Section .
[ivision of Corporations . -

Sighs of a Great, LLGC

SUBJECT:

Name of Limued Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeis) are submitted tor fiting,

Please return all correspondence concerming this matier to the following:

Scatt Vedder

Name of Person

Nigns ofa Cneat, LA

Firm Company

N3 derrey James Way

Address

Apupka, FLL 32712

Cny‘State and Zip Code

wonlif sicotin e ldercam

E-matl address: (to be used tor fuare annual 1eport notfication)

For further mtormation coneermng this matter. please call:

Seet b edde A2 209-2090
_______ i )
Name ol Person Arca Code & Davime Telephone Number
Mailing Address: Street Address:
Registration Scction Reyistration Section
Division ol Corporations Division of Corporations
P, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the [ollowing amount:
8 525 Filing Fee 855 Filing Fee & Centitied Copy

INJISIN A2 1



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

Furswand tor the proviions of sections 603 0514 or 603 0116, Floridu Statures, the wndersigued fimited liability company
subnuts the jolleswing statentent in order o change its regisiered offive or registered agent. or hoth, in the State of Florida,

signs of a Creal, LI

b, Name of the limited liability company:

AR Metirey Jumes Way o AXE Jeiirey lames Way

20 : : (b} : :
Principal orfice address of himited habahity compan,y: Maiting address of imied hability company:
iNcpe: MLS S STREET ADDRESS) iNptg: MAY BE POST QFFICE BOX)
Apopha, FL 30712 Apupha, FL 32712

U6H 302017 LLRD00N38228
R} Date of tiling/registration in Florids 1. Document number
. Registered Avnis Ine
o)

Regitered Agen and Registered Office shown on the recy rds ot the Floruia Dept. oi Stawe

Registered Agonts Ine

Rearstered (e Address (MWEST AE FLURITA STHEET ADDRESS)

83 Jetfrey Janes Way

f“\.‘

Apopka a2 —iot 2

m _FL

- C.
Registereil Agonts fne . I
(b) S

. T . s . <o
Fnter aume of NEW Registered Agent and-or NEW Registered Uffice address: ] s
et

701 dth 50N L)

NEW Regstered Office Address - 8

STE 500

St Petersbuig el 33702

it the limited Bability company is not organized under he Jaws of the State of Florida, itis heechy confiemed that after the
change o changes ar: made, the Florida street address of the regisiered oftice and the business affice of the registered
agent will be identic: 1. Or. in the case of a Florida lim wed liability company. it is hereby coniirmed that the changeis)
was/were authorized by.an.affipmative vote of the men bers of the limited liability company or as otherwise provided in
the agticlesofpraagiation or the u"ﬁ?:"r/aling agreement O the imited Labality company.

< ' A ;ﬁ soolt Vedder
A ~ _ —_— -

e vt it mEmbes or authorised representitiy ..-)fa nwentber Printed or 1 ped name of signee

! hereby uz'(ﬁ‘ﬂﬁ’?fppm'rrrmwrr'm reistered agent aid agree to act in this capacite. ! further agree to comply with the
provisions of all statutes relutive to the proper and complefe performance of niy duticy, aaned [ o f(:uni:'f:n‘ with amd aceepnt
the obligatiins of wi position as registered agent as provided for in Chapter 603, F.S. Or i this docrment is being filee
i merelv reflect a clange in the registercd offee adidr 5. 1 hereby confirmt that the limited labiin: company has béen
nogitivd in weiting of thiv changre. v ' '

LDwid T dets Assistant Secretary

Signature of Registered gemt

Division of Corporationss P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.08

ISR =+ 204y



