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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Sims HD LC

Name of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Eriks M. Sims

Namge of Person

Sms HD LLC

Firn/Company

RECEIVED
1220 US Hwy 301N

Aadrcss

22N 10 PM 3: g
Tarepe ‘ﬁ: 33,1 SECRETARY &7 :

TALLANASSEE Fi '
' City/State and Zip Code SSEE. Fi

erika sims @ simshd. om

E-matd address: (10 be used for future annuad report notification)

For turther information concerming this matter, please call:

Erka Stnig 8% 63S SI1Y3

Nume of Person

Areu Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassce., FL 32303

Enclosed is a check for the following amount:
) 825 Filing Fec @ $35 Filing Fee & Certilied Copy

INHSIS (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 Starutes, the undersigned (imited liability company
submits the folloswing statement in order to change its registered office or registered agens, or both, in the State of Florida.

1. Name of the lindted liability company: S\m ¢ HD e
2 (@ WA US Hwy 300 N )
Principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDKESS)

Tampa U 33019

| 05 [2014 L 140000 9100%
4. Document number

Date of Aling/registration in Florida

(2) DCaLn P Sl\ﬁ\‘a S’

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

e

wn

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

12,14 uS Hm; 20l N
_Taf‘ﬁﬁx FL 33519 S
L] - (-_ fi

w  Evike M. St % :j

Enter name of NEW Registered Apent andfor NEW Registered Office address (o) E'—'

= ITj

1281 VS Hwy 201 N R
SN
TN

]
NEW Registered Office Address:

larnvpn L D3LI§
If 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
in the cascof a Elotida limited liability compuny, it 1s hereby confirmed that the change(s)
WC vort.of the members of the limited liability company or as otherwise provided in

perafing agreement of the limited hability company.

A Enkp SIS

Printed or typed name of signee

agent will be tdentical. Or,
was/were authorized by g
the articles of organge

_Signatwse ol a member or authorized represeniative of a member

! hereby accept the appoiniment as registered agemt and agree (o act in this capacite, | further agree to comply with the
provisions of all sjandes relgtive 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations HIIMI as registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
o merc%-‘ diige in theyeQistered oﬁfce address, [ héreby confirm that the limited tiabilioy company has béen
natifi af this chapge:” '

i wriin

Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INFISIS (2/1d)



