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COVER LETTER : A

TO:  Registration Section
Division of Corporations

SUBJECT: SELECT posotorivg DIALER SWwegs LLC
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 matter to the following:

TU0E s Y S YAl

Name of Person

SiLScA Prae 00Ul P AL STRVLCS 5, LLC
Firm/Company

1631 Sovn+ AT altton ST,

/o SuiTe 3SDO
Address

STAaTL Covt €6 %, P W&ol
City/State and Zip Code

‘udc 5 ph k@ sadsves, com
E-mail add¥ess: (to E'C uscd for future annual report notification)

For further information concerning this matter, please call:

Juor S {Me a( Ty 2y - R0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 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 both, in the State of
Florida,

1. Name of the limited liability company: _ S8t &<T oAt boTivg
2.(a) 13l S, MTdsATMU  STRIAT

(b) V. 0. Boy 342
Principal office address of limited liability company
Note: MUST BE STREET ADDRESS)

Dimbd. StLovily S

LL¢

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
svty  35o

STeam  CociLdee. (&
.
CTATE, Collf 64, Cr 1§ o) Mv oY
3- 31~ 1Y LIMOboo 52 335
3. Date of filing/registration in Florida 4, Document number
5. (a) Dove iy Cail v
Registered Agent and Registered Office shown on the records of the Florda Dept. of State: .
Bg D wwsonw PRive e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Cr_:_ wm‘.:
g ‘:‘:‘\’;
.s%“{-_
- i
S A N-S oA ,FL T 9LMo ;‘ -
L -
(b) ;{;ﬁ - —
Enter name of NEW Registered Agent and/or NEW Registered Office address: )

ULI1TE.D STATES. CoROB-QATIIN

Aregam A
NEW Registered Office Address:
{3302

LoD lve Oftks

Coo®T Gu.tt A

A DA FL ERTARY

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes arc 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)
was/were authorized by an affirmagv

vote of the members of the limited liability company or as otherwise provided in
the articles of orggrlization or the fpefati sreement of the limited liability company.
AR S

Signaturg-of a

cenE T 54¢
ember or authoplzed repfgséntative of a member Printed or typed name of signee
1 hereBy actept the appojhitment ds registered agent and a%rree to act in this capacity. I further agree to co
provisions of all statutes Velativelto the proper and complele performance of my duties, and [ am familiar wit

mﬁly with the
ons ¢ Ye / : ] Lam th and accept
the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered office address, I héreby confivm that the limited liability company has béen
notified in writing of this change.

UNMAT™RO  STATRS o (forntvee Naadl o~
Signature of Registered Agent

CHEgang MoeLLy ﬁ”*

. ivision of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
ﬁﬁ? FILING FEE: $25.00
INHS18 (2/14)




