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TO:  Registration Section

Division of Corporations
|

SUBJECT: Sd\'u*os .

COVER LETTER

SC-\'\ oS H‘chl Mf C

Dear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

?un\ 5 Q/\\(l co§

Name of Person

Selim * Sekicor Hv/o/mu [LC

Firm/Company

Address

S4;N‘)L ’)Zm}?u r{ L

337K

City/State and Zi ip Code

3 Sclions @ tnal, o
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call

[Sob S \ces

2,738 2310
Name 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
O %25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2014

RUTH SCHIROS

SCHIROS & SCHIROS HOLDINGS, LLC
3151 COQUINA KEY DRIVE SE

SAINT PETERSBURG, FL. 33705

SUBJECT: SCHIROS & SCHIROS HOLDINGS, LLC
Ref. Number: L13000109610

We have received your document for SCHIROS & SCHIROS HOLDINGS, 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):

The incorrect form was submitted. Please submit form pursuant to section 605,
LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist |l Letter Number: 714A00017056

www.sunbiz.org

hivicion of Cornoratione - PO ROYX 6327 -“Tallahascee Flomda 322314



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

G,

ffice or registered agent, or both, in t%

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered

Florida.

1.

Name of the limited liability company:

>
(b 3§

State of
' K\ oS } SC.H S ey LL(_,
2. @315 Coagina Key De Satk Q&‘l‘(ﬁlor; B B -

Prinipal office addfess of limited linbility company:
(Note: MUST BE STREET ADDRESS)

b Le 51, Hfehss FL
Maillhg address of Ifmited liability company: ;3 7o\
{Nore: MAY BE POST OFFICE BOX)

3| 1| 2013 L13000(0 Yalt
3. Datk of hliniiregislration in Florida 4.
5. (a) (A(‘ PeloTige gcr Jite C)( e

Repgistered Ag!nt and Registered Office shown on the records of the Flortia Dept. of State:

| 1Ot Hﬁy_s H‘l‘(x;"

Document number

—
—
o 2=
PR e 2 I
Registered Office Address fMUSTBE FLORIDA STREET ADDRESS} E,U_‘. .‘:g ‘ .f"'_
PEEO R
Tallah 31 30 Teom
AllAhaJSS e FL | L=
L T P
- =
)y _| 1)'“\ Sc,-\n; tof B
Enter name of NEW Registered Agent andfor NEW Registered Qffice address: hey
/S
! -
3‘5-, CO INA /(e.y DlWe, S(Z
NEW Registered OfficgAddress: /

gﬂiv’d?" %&J bﬂ(j  FL 3}7&5/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
anges are made, the Florida street address of the registered office and the business office of the registered
i jdenti in the gase of a Florida limited liability company, it is hereby confirmed that the change(s)

ive vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liabikity company.
, ! l]'\ S .
i c. [fGJ

/?bﬁ’lﬁ'c of a member or authorized representative of a member Printed or typed name of signee :

1 hereby gectpt théya . gree to act in this capacity. [ further agree to comply with the
provisigrs of all stdtutes relative to the proper and complele performance of my duiles, and I am fami
th pysition gs registéred agent as provided for in Ch
' y refl }'n‘ g / ' gistered oﬁi

apter 603, F.S. Or, 1{'
ce address, | hereby conﬁ?m that the limited i

ippointment as registered agent and a

liar with and accept
this document is being filed
iability company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



