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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S%(/chrtéb AWRU’ @ul (v L

Nanie of L. lmllfd Liability Company J
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for fiting.

Please return all correspondence coneerning this matter to the following:

Melainic. Jtan Shith

Name of Person

N\Gr; S Guprtd AMJA\/_@(A/‘(ﬁrEﬂ

l-'irmp(.'mnpan_\'

5202 @sarnf Qm(ﬁf Ly -

Addrdss

//I“{/I/]Iﬂ ﬁ/ 57);4—7

Citv/Su 1e and Zip Codv

E-mail address: (10 be uped for future annual repod notificat]

melanic. @ Squantd ﬂw/xué‘ur ry Om

For further information concerning this matter, please call:

M-f?[ftﬂl.cgg\/)’\{% at( g’b) SZ{Z,’W/S

Namu of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
#SES Fihing Fee T $33 Filing Fee & Certified Copy

INHSI8 (241



STATEMENT OF CHANG E-OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order to change its registered office or registered agemt. or both. in the State of
Florida.

. Name of the limited liability company:

Séz’uﬁu-m( AWAL{I Quilt Hﬁlf Ll
2 ) 5302 O<orry Kidee Dr. (b)
Principal office nd'drcss u?limilcd iiul\'a(i:_\‘ COMPAny: Mailing address of limited liability company:
(Nowe: MUST BESTREET ADDRESS)

{Nte: MAY BE POST QFFICE BOYX)
Lithia_, A 225477

h{os | 2013

Date of filing/registration in Florida

@) Walle. Laws E}fmf PA

Registered Agent and Registered Oftice shown o the records of the Florida Dept. of State:

07 W. Whihng SE.

taa

L 1250001554039

Nocument number

th
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o O — I STRERT T, o
cgistered Otfiee Address (MUST 81 1 LURS A STREET ADDRESS) v s (c:% —g—!
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(b) MO[ anit € J'C&LH S i~ T2 e
Enter name of NEW Registered Agent and/or NEW Registered Office address: < o

NEW Registered Oflice Address:

5202 O_SPVI'L{/ Q:%ﬁﬁ, D

é/!“M/) A 9351 ]

If the limited Hability 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)
wasfwere awthorized by an affirmative vote of the members ol the limted lability company or as otherwise provided in
theartied

Wuizmion or the opz:iug agreement of the limited liability company.
AL, AP

Melanie J. S0,
Signature of a lenther or authorizéd rdpffediative o a member Printed or tvped name ol signee ’
! herehy aceept the uppuinfn%

as regisiered agemt and agree to act in this capacite. | further agree to comply with the
provisions of alf starutes refative 1o the prU/Jc'r and compleie performance of my duties, and { f:fﬂ]%u:tfh’m‘ with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
ft flitfi'ﬂ[)—'—ug{h_’('l- a Cheange in the regisigped office address, D hereby confirn that the timited Tiability compeany has ben
m‘?ﬂﬁvd'in u/j g of this chanige.
YN
Signature of Registered Agent S~

S

n of Corpurationse 7.0, Box 0327« Tallahassee, FI1L 32314
FILING FEE: $25.00
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