L"

LI13000 16139

LAERTADARMANI

3 400340186854

{Address)

(City/State/Zip/Phone #)

[] picx-ue [] war [] mar

-

Vam e
U R I -

et a s -~
[N

(Business Entity Name) Voo Doy =i 477 G0
(Document Mumber)
S
2 3
(R e =
TSy, |
Certified Copies Centificates of Status Zvs. O3 1
> lj"...; —re—
N _7‘.F_r- — el
T o o i
ity o= Ui
. N T I
Special Instructions to Filing Officer: o =
- J
o

WAR 0 5 7020
S. YOUNG

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

SISVIC, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

STEVEN H. KANE

Name ot Person

KANE AND KOLTUN. ATTORNEYS AT LAW

Firm/Company

150 SPARTAN DRIVE, SUITE 100

Address

MAITLAND, FLL 32731

Citv/State and Zip Code

BLAMBERT@KANEANDRKOLTUN.COM

LZ-mail address: (to be used for future annual report notification)

For further information concerning this inatter, please call:

STEVEN H. KANE 407 661-1177
— at ( )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 1 $35 Filing Fee & Cenified Copy

INTISIB (2/14)



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

Pursuant to the provisions of sections 603.0114 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 hoth, in the State of Florida.

. . C oy SISVIC, LLC
1. Name of the limited liability company:

2709 FALLING TREE CIRCLE
2. (a)

(b) 2709 FALLING TREE CIRCLE

Principal office address of limited liubility company:

Mailing address of hmited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
ORLANDQ, FLL 32837 ORLANDO, FLL 32837

NOVEMBER 19, 2013 LL13000161 881

L)

Date of filing/registration in Florida . Document number
_ TILLOTSON LAW_P.A,
5. (a)

Registered Agent and Registered Ofnice shown an the records of the Florida Dept. of Sue:

Registered Office Address

CERIE

(MUST BE FLORIDA STREET ADDRESS)
6735 CONROY WINDLERMERE ROAD, SUITE 210

ORLANDO

STEVEN H. KANE
() ‘

Enter narue ol NEW Registered Agent and/or NEW Registered Office address

KANE AND KOLTUN, ATTORNEYS AT LAW

NEW Registered Oftice Address:

150 SPARTAN DRIVE. SUITE 100

MAITLAND

[f the limited liability company is not organized under the faws 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 ot a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the firticles of organifation or the operating agreement of the limited lability company.
Uictor 4 Aume,

Signature of & member or authorized representaiive of o member

VICTORIA FRANCIS

Printed or 1vped name ol signee
I hereby accept the appointment as registercd agent and agree to act in this capaciy. |1 further agree to comply with the
provisions of all statutes relative (o the praper and complete performance of my duties, and I am j‘?rmiﬁm' with and aceept
the obligations gf my position ag regisgred agent as provided for in Chaprer 603, F.S0 Or, if this document is being filed
to merely reflec] a change in tfe regifered office address, T hereby confivm that the limited liability company has
notified in writ

>/ m:y&:z oo,

Signature ot Registered Agchi

bren

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



