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SAMITWO, LLC

Name ot Limited Liability Conpany

SUBJECT:

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all eorrespondence concerning this maner to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (1o he used for fuore annual report noufication)

For further infonmation concerning this mater, pleuse caull:

Mary Castillo 888 7057274

ari
Ninne of Person Area Code & Duytimie Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Eunclosed is # check for the following amount:
A S25 Filing Fee ) 555 Filing Fee & Cerntified Copy

IN ISR (2014)
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant (o the provisions of sections 6030114 or 6050716, Florida Siatures, the undersigned timited liability company
submits the joliowing statement in order to change s regisiered affice or regisiered agent, or bath, in the Stae of
Florida. '
1.

Name of the mned linbility compuny: SAMlTWO’ LLC

20 () (b)
Prinvipat ntfice address ot {imiied liahility comrpany: Mailing address ot limited liability company:
(Noww: MUST BESTREET ADDRISS) (Nate: MAY RE POST OFFICE BOX)
525 GRAND REGENCY BLVD 525 GRAND REGENCY BLVD
BRANDON, FL 33510 - 3RANDON, FL 33510
05/08/2014 L 14000075501
3 Date of filing/registration in Florida 4. Document nwmber
5w ‘
Rupistered Apeat and Registered O1lee shown on the records ol the Flords Dept. of Stute:
CORPORATION SERVICE COMPANY
Registered Office Address  (MIUZST HE FLORIDANTREET ADDRESNS)
1201 HAYS STREET . =2
TALLAHASSEE, FL 32301 (RN ';, 3
- x G ——
el nl o T
-
(b) D A
Enier nane of NEW Registered Agent andfor NEW Registergd Qffice addressy: ;:_ o= o= 1t )
= E T
i ; —U =
Registered Agent Solutions, Inc. -
=Z e
NEW Registeredd Ofies Address: = ~
155 Qffice Plaza Dr., Suite A ]
Tallahassee

4y, 32301

If e limited Hability company is nol organized under ihe laws of the State of Florida, it is hereby confinmed that atter
the change or changes are made, the Florida street address of the registered oflice and tl:e business office of the registered
agent will be identical.

Or. in 1he case of a Florida limited liability company. it iz hereby confirmed that the change(s)
wasfwere authorized by an altirmative vote of the members of the limited liability company or
the articles of organization or the operating agreement of the limited liability company.
PRINT & SIGN HERE|

Signatre AT 5 menmer o7 AToT o0 Teprosentative of a member

as otherwise provided in

Rhonda Williams Manager
Purinted of typed name ol signee

! herely acegp the appointment as rogisiered agent amd agree (o act in this capucine. 1 further agree 1o compfv with the
pravisions of all satutes relative o iha proper aid complele performance of my duties, and T am fupilior with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Orif this dacument is .’n.'.'rl;/g filed
to merely veflect a ghange in the registercd office address, hereby confirm that the limited tiabiline company has fieen
notificd in writineof this change.

s Justine Karnell
- P A " "
Signatuie of Hegistered Agent Aggistant Secretary

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEF.: $25.404
INHSIS (271 5)



