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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: g“ ﬁp/ 2 &1’1 Se.

Name of Corporation

DOCUMENT NUMBER: (1300000 487

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the f'ollowi?g:

K‘(/“’L 0/‘1 vl

\ Name of Contact Person
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Firm/Company e oa
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West Pl Beach  FL 37
City/State and Zip Code -
ort/e @ [we ot &
E-mail address: (to be used for future annual report notification)
For further jnformation concerning this matter, piease call:
Kevin Ori R w SL( o1 1387
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:; Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2014

KEVIN ORIVE
7756 WOODSMUIR DR
WEST PALM BEACH, FL 33412

SUBJECT: SUPPLESENSE, LILLC
Ref. Number: L13000067487

We have received your document for SUPPLESENSE, LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong application. You must complete the registered
agent change for a limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 814A00025513

gl #d 62 230 T

www.sunbiz.org

i i T LY . ISR 1. S

DM DAV 20997 Mallalbl v TN I 901 A




Florida.

2. (a)

v

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
' - LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Name of the limited liability company: Sa,ﬂlﬂ/égehfe k/&j"f/df" M
77 70 OSPP\'—‘( 13{45 B!fé{ (b) 77fé MOA(SMM;" Dr W’g; FL ;3‘//2

Principal office address of limited liability company: Mailing address of limited liabitity company:
(Note: MAY BE POST OFFICE BOX

{Note: MUST BE STREET ADDRESS 2
west balm Beack FL 3341

05 [ zot3

Date of ﬁling/reéistration in Florida

o @ Mchole \heoler e o

Regislcrca Agent and Registered Office shown on the records of the Flori

q790  Osprey Tsles Bl wps, e 33412

L 1300004 #7387
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(b) KQW n Qr‘l‘l/e;

Iint;:r name of NEW Registered Agent and/or NEW Registered Office rcss:,{ A -
S+ ralm 12eac/ -

2756 Woodsmair b /PB 2 33412

NEW Registered Office Address:

301 {d 62020491

, 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 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

the articles of organization or the operating agreement of the limited liability company. . .
% Orive.

[~ vin
Printed or typed name of signee

Signature of a member or autharized representative of a member

I hereby accepi the appointment as registered agent and afvree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am jga-';ﬂiiiar with and accept
the oblf'iqafions of my position as registered agent as provided for in Chaptér 603, F.S. Or, sz this document is being filed
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen

notified in wrigng of this change.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00

INHS 18 {2/14)



