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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsEcT. S0 P4 LA ke mc)fa,-’/c‘.’. w‘/,w/om "I’T,uvx/,ug

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:

Sese Qr?é)

Name of Person

Sro L/'/fél Yy /7(/)4‘[@ Q/A/L{/E.‘c.:l '7//‘)5//1/5
Firm/Company

LT "Z‘,«;]/’z.(’,-,q{ Cpcrle <K

Address

Cn Lo /e /A/L/Lj Yy TP
City/Siate and Zip Code

<L ‘J_[z/ -'

E-mail address:

i

uture annual report

, / ) e
(1o be used for notification)

For further information concerning this maner, please call:

Y oy r‘?‘/{/’ a( 352 Y 396 .25/ &
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, ¥Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
D/SZS Filing Fee B £55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned timited liahility company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of

2. (a) S G dj/' A oG & /(t/f/

Principal office address of limited Jiability company:

1. Name of the limited Yiability company: S ¢ 174 Lake /zgc,vé.-// iindebos  Tiw . Py

(b)_L1/S TFmfonortl Chole
(Note: MUST BE ET ADDRESS)

G A
Mailing address of imited liabihity company:
(Note: MAY BE POST OFFICE BOX}

C,;'Y,' ffﬂ (-"-:

Gholeland Ffe  RIP3G I il e Lot Ll 3Y2EC
0208 il L LYool S8
3. Date of filing/registration in Florida 4, Document number
s ) AunBE Y DALLEL £ sssociples Lic
Regisiered Agem dna Regisiered Office shown on the records of the Flonda Dept. of Siate
7200  Lall Tpes  gf o <, ACle
Registered Office Address f BE £ 3
R
T &
AR H.(/e/:./ 740 P FL24 2.5 D
= : = .
(b) “Sevc o Q‘C.‘/m R
Enter name of NEW Registered A and/or NEW Registered Office pddress e m
- W
. ; . T
IS T lepinl Smcrle <X Fi @
NEW Registered Office Address: r-”-;i 8

o007 /j‘?/ug/ FL

Y7236
If the Limited liability company is not organized under the laws of the State of Florida, it is hereby contfirmed that atter
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/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the animpﬂming agreement of the limited liability company.

S L ior -~

Sighature of a member or nuthorized representative of & member
/

SeoS <2 74‘)
{ hereby accept the appoiniment us regisiered agent and agree (¢ act in this capuacity. 1 further

Printed or typed name of signec
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fami
the obligations of m_}f position us registered agem as provided for in Chaper

agree to comply with the
fmy d ]g {iar with and accept
5 ipter 60 . h
to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability company hus béen
notified inrvriting of this Change.
A e -~ v

3, F.8. Or. if this document is being filed
Signature of Registered Agent ]

Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: 525,00
INHS18 (2/18)



