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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SUY\%Y\W\F, V)O\!C‘(S O‘g SO:\‘(OLSQ%_@, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Plave Firacdack

Name of Persoh

Tundhine. Movers of Stuesora

Firm/Company

L%O@O Middie Ave.

Address

Sodasolal FL 24234

City/State and Zip Code

As\n\ml C SUSHIDE PWe s .Com

E-mail dddress: (fo be used for Tuture annual report notification)

For further information concerning this matter, please call;

Moved Sedcer L Qul, B/ U3E

Name of Pgﬂ:un Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q/SES Filing Fee 0 $55 Filing Fee & Certitied Copy

ENHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6035.0114 or 605.0116. Florida Statutes. the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent. or bath, in the State of Florida.

I. Name of the nmned_liabimycompany;%\ WS e MO\ECYS O‘C ‘SCU(QLS0+Q LLC
2w oS0 Middle A\Ic’ m_HOAO Micldlie 74\’@

Principal office address of litnited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QF FICE BOX,

-Q;CIXCRSC'%'@‘ } B 2U25¢ OGS : L2 Z\%L{

vZlollzony LI4000183493

3 Date of ﬁlin!,r!registlrali:)r1 in Florida 4. Document number

5: (@) B\Cﬁk? F\‘\f“z(ﬂ;ﬁ( \'CL

Ly

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

0?7% uuh O &

Registered Office Address MUST BE } IDA STREET ADDRES.

%YQC\QO')\'@T\ F_M703
(b) %\CLY-@ . C(ﬁc&&(ﬁk

Enter name of NEW Registered Apent anh/or NEW Registered Office address:

THyd Sea Tsland Ln

NEW Registered Office Address:

Prad enton H_3U20)

[f the limited lhiability 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 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 aulhnri?hcd by an affirmative vote of the members of the limited liability company or as otherwise provided in

the mlcs of org(nizaiion ot the operating agreement of the limited Lability company.
Mo L Asiike Sebvqer

Signaturc of a mcfjwbcr or aufhorized representative of a member Primcq or typed namt;(jf signee

! hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and accept
the obligations of giv position as registered agent us provided for in Chaptér 6113, F.S. Or, if this document is being filed
tey mere, lect @'change in the registered office address, [ hereby confirm that the limited liability company has béen

% C W{:}wﬂgc
w{t{ﬁ Regitered Agent

m—r

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



