ai

L\ oooo sTsLY

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pexue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN AN AN

700263663397

03/15/14-—-010523--017

#5100

" g77iHd I dISHE

SEP 2 4 7014
C. CARROTIHERS



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5+6P |+ M 4”\"1"0655 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:

<cmctr Bode]

Name of Person

Step T+ Up Tutpess [ (C

Flrm/dompany

3”% ?GLF-H‘( dge ?@;rﬂ' lr“

Addressu

\/()me L 555qé

Clty/State and Zip Code

Ludelsc@ aol.com

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

For further information concerning this matter, please call;

Sandm Budel wg2,230-4570

Name of Person Area Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahas_see, Florida 32301

En};losed_is a check for the following amount:

Mﬁling Fee ' O $55 Filing Fee & Certified Copy

INHS18 (2/14)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LlABlL[TY COMPANY
Pz,:rsuant to the ’p

rovisions of sections 605.0114 or 605.0116, Florzda Sta!utes lhe zmdersrgnea’ limited liabili
wbmgs the following statement-in order to change its regmrered office or registered agent, or both. in fhe
Florida

1. Name of the limited hablhty company: 6’}'2.0 I“' LLO \_1 3('(‘&-55 L\- C
2. (@) Lo

Principal office addres rability company:
(Nr)te MUST BE STREET ADDRESS)

company
State of

(b)

Mailing address of limited Hability company:

(Note: MAY BE POST OFFICE BOX)
Bwndon £L 23510 | -

Yo Ilolu, L_luoooo 5786 4
3. : Date of ﬁ!mg/reglstratlon in Florida

'Document number
5. (a) Solnch‘q C.. Bu_de\ | |

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

202 Houston SF

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,

Lex_\'c\SA—on,, VA 24ySo

, FL

(b) Smd—(a . %udel

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

(263 kmaqun,u (!ZoL

NEW Registered Office Address:

by
o8y

g2 214 G143 ;

JFL 33()0

I the limited nabihty wmpa iy is not organized under lhc 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)
was/wer 1

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
s of organization opghe operatmg ag 6 ment of the limite lability company.
&t\— / p} e

_ andra & By de/
/Sngnature or a member or authorized representative of a member

Printed or typed name of signee
1 hereby accept the appomtment as registered agent and agree to act in this capacity. I further
p}:’owg}o s of all Jsrla!utes relative to the proper and complete performance of m
the o

agree 10 com ﬁ[y with the
duties, and I am j&;mr liar with and accept
ations of my position as registéered agent as provided for in Cha 05, F.§. Or i
y refl #/the registereg

ter this document is being filed
ce address, I hereby conj{;m that the hmu‘ed iability company has been

ASignature of Registered Agen

Divisien of Corporationse P.O. Box 6327"0 Tallahassee, FL. 32314
FILING FEE: $25.00



