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TO:

Registration Scetion
Division of Corporations

COVER LETTER

Nes£

SUBJECT: ;?z‘,{ 57(7(7 2

Prear Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

e

Nerl ToiHNSONR

Namu of Person

Sidens  NEST I el &

Firm/Company /

127 X 17“?% AL

Address

(A ulex st Fi 33509

City/State and Zip Codé

= ypo rbusin<css@gra,

[. Corry

E-mail address: (1o be used for future arnual report notification)

For further information concerning this matter, please call:

e/l Jobnson

| L P, S5 -STe o

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Phivision of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, Florida 32301

yed is a check for the following amount:
$25 Filing Fee

INIIS 18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing lee & Certitied Copy



.STATEMENT OF CHANGE OF RE}G[STERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- : Llll\f‘llTED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 60510114 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
1. Name of the limited liability company:

: ; _ .
| SUGOS AEST]
2 (a) 2R KL S C) A - LAUDERHL &b S,y 05"
Principat ollice address of Timited lia:lhilily cumpan}':?"g 3 (CI'
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX,
727 piw g1l P S 1
LAUDELS 1L A 33319
§ /;1 / / 2O/ |
3.

' LIYo0t 131039
Date of/ﬁiing/&gislratinn in Florida 4. Document number
S _UNITEL STAHTES CORForR ATICN, A, EA)

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

TS, M
)33 02 wipinG pars cowzr—
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) B N
—_ |
SUITE K =%
- Ve zo g
A E~A b 3361 7— =
| 22 ™ (T
- . . (el o) !
wy NELL  ToHrbseox/ g O
Enter name of NEW Registered Agent and/)r NEW Registered Office addreys: ré;;:_c ;: —d
I
TRV N S 70 o0 '
NEW Registered Office Address: ’
|
(AUDEA LErC (L

n 333519

[f 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 are made, the Florida Strect address of the registered office and the business oftice of the registered
agent will be identical. Or, in the casce of a Elorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating a

aq

/mcnl of the limited liability company.

Signature Hf 4 member or authorized representative of a member

NELL Jopr/scrS
]} Primted or typed nume of signee
! hereby accept the appointment as registered agent and a%gree
provisions of all stanues relative to the proper and compleie pe
td
to merely reflec

fo act in this capacitv. I further agree 1o cnmﬁly with 1he
rformance of my duties. and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, £.S. Or. 1_[‘ this document is being filed
] ' a change in the regisiered office address, I hereby confirm that the limited Tiability company has béen
non’ﬁec%ﬂing 8f this chan \
- M
Signature/ol Registered Agem

INHS I8 (2/14)

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



