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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: éQU\\'\"\ SMT@ CDY\,,S%R,\JC&":D[\J 6C®00 LLC

Name of Limited Liabihty Company

Deiar Siror Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hling.

Please return all carrespondence concerning this matter to the following:

5&(\ o @Qe/\

Name of Person

South Share, Con shuschom %\ng) LLC

Firm/Compuny

Address

FCB FL 22408

/ Citv/state and Zip Code

Sorodoe) (oo hobmoa ) - com

E-mail addrest: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Soc o el L E50 B B2 YA

Name of Person Area Code & Davtime Telephone § ‘umbé}r;'_"‘ o
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
%325 Filing Fee O 533 Filing Fee & Certitied Copy

INHSTE (210



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

Purstant to the provisions of sections 6030114 or 8030116, Florida Statates, e wnders igned Limited liahiline company
submirs the follinving starenient in order to change it registered office or regisicred agent, or both, in the Stute of

Flewiddu,
1. Name of the limited liability company: 60\)%\5}\@{‘ Gicbf\‘ﬂLP\U d«r\?}f\) 6(\0()&@ L’\ LC’
2 tb)

Principal othice address of limited Habibity company: Mautling address o limited Liabiline company:

(Note: MUST BE STREET ANDDRESS {Nute: MAY BE POST QFFICE BOX)

(M6 KoslonnoTDr o By 21156 - PC_FL 32
A FL 22405 g thbox €258 R 8 F1 358
/| 09662

3. Date of filing/registration in Florida 4, Document number

(a) QQ\(‘QL OC_U?\

S
Registered Agent and Registered Oftice shown on the records of'the Florida Bept. of Siate:
L0 Koy stonna D¢
Remistered Office Address (MUST BE FLORIDA STREET ADDRESS)
T
p 5
Boamor Gy FL 2240
3
et
Eat )
(b) e o
Enter name of NEW Registered Apent :mdﬂ'@\' Registered (MTice :ld:lr;\\\‘.\‘ [} '_9,
X p \ (’.
b . . ™~ FT\
- = L
506, telicon by, D . i TS
NEW Repistered Otlice Address; / L E=
&
o —
coan

%‘ﬂO\m@\Q‘X/\/ B@O\df\_m_ BZ/CIL@S .

I the limited liability company is not oraanized under the laws of the State of Floridu. 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. inthe case of a Florida limiwed ability company. it is hereby contirmed thai the changets)
wasfwere authorized by an atfirmative vote ol the members of the limited liability company or as otherwise provided in

n or the aperating agreement of the Himited liability company.

the articlgs ot organiz, w
s/ﬁz{ (X oY) &Qxe‘

- S - - -
}gﬁ.\?un: ot'a member or tuthonized representative of o member

Printed or typed nume ol'signee

fhereby aceept the appointment as registered agent and agree (o act in this capacite. 1 further agree o compdy with the
provisions of all srariies relative 1o the proper aid compleie performance of my dties, and [.um_]%.'miliur with el aceepr
the obligations of my position as rcgt‘.\‘wrc{/ agent as provided for in Chapter 603, 1.8, Or, r'{ this document is being filed
10 merely reflect a change in the registered office address. Théreby confirm thar the limired {

wedificd in writing of this change.

ahitine company has béen

Signatuie of Registered Agent

Division of Corporationse 1.0, Box 6327« Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIS 2/



