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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Se Y FAR 1L

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ey Fepezrea

Name of Person

Firm/Company

S3¢ 3R8D STREET il 7TH #EINK
Address

SEIvT PETFRSRuRG, FL. 3370/

City/State and Zip Code

Ymail address: (t0 be used for Tofure annual report notification)

Far turther information concerning this matter. please call:

st MBERTPA,  «lTRT S 735-9p3

MName of Person Area Code & Daytime TcK:ph(me Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
B{zs Filing Fee Q $55 Filing Fee & Certified Copy

INHSTH (2/14)



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

Pursuant to the provisions of sections 60500 14 or 6050116, Florida Statutes. the undersigned limited lability company

submits the ﬁ)![((m'mg statement in order to change its regiscered office or registered agent, or both, in the St of

Florida.

Sty EAR (1L
06 CEVTRAL AUENUE ) _I30 2RD STRELT SBUTH #JCF
Principal office address of limited Liability company:

Mailing address of'] imited liabit ity company:
(Nute: MUST BE STREET ADDRESS)

I. Name of the limited liability company:

2. (a)

(Note: MAY BE POST QFFICE BOX)
S PriER{ BuRb& EL ST PrreRe Fi b, FL
337/ 2 3325/

) 1S5 SR04

3. Date of filing/registration in Florida

Document number
5. 1 JoSEFY  BoRER VY.V

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

330 3RD _STREFT SDUTH #T70% i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i
S PrraRKEUL G T 37e/

) _JrSEPH ApRERTSDAS

Enter name of NEW Registered Agent and/or NEW Registered Office address:

oG :21Hd 92N L
|

T30 RFRD STREET SeuiH  #IOK
NEW Registered Office Address:

ST, Pri=NS Ritil FL__ 3378/

[t the limited liability company is not organized under the laws of the Siate 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 Flonida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited liability company or as otherwise provided in
thcyseﬁjmlimlkmnr the operating agreement of the limited hability company.

e T or authorized

_sER HOR <7 T g
resentative of 4 member Printed or typed name of signee
aceept the appoiniment as regiyered agent and agree 1o act in this capacity. 1 further agree (o comply with the
rnri.s'iun:%ﬁmmekuwwwﬁe roper and complete performance of my dutics. and [ am ﬁ:mihur with and accept
the obligations of my position as registeret[fz' cent as provided for in Chaprer 6013, F.8. Or, if this document is beng filed
to merely reflect u Change in the registered office address, | hereby confirm that the limited liability company hus been
nertified i g of s change.

-

cd r\%ﬁf

SiEnatfre ot Rerfsk

Division of Corporitiense P.(). Box 6327# Tallahassee, F1. 32314
- FILING FEE: $25.00



