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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SQUEEG{;{&MHST%‘ wwdleu oléamwi- (L L

Name of Limited Liability 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 matter 1o the following:

'/Z‘J_/’A /'HH‘-hanq ,ﬁw:{p‘g,p‘f

Name of Person

AeosSIhE  TNC r]

Firm/Company >

)]
333/ Plaatation Pr. W
Address '
L

Swnaceta , Fe 3Y=23¢
Citv/State and Zip Code

Anthong ph capite (@, grcidl o

E-mail address’ (1o be used for future afiual report notification)

For further information concerning this matti:\r,i please call:

Jn-{'lwnw /!//(.:’fi/u at{ 74t } ‘7?‘3,—0 7¢ (
Name of Person Arca Code & Daytime Telephone Numiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

N $25 Filing Fee O $55 Filing Fee & Certiticd Copy

INHSIS (2/14)



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, Floridu Stututes, the undersigned limited Labilivy company
submits the ﬁ)l[{m-'ing statement in order o change its registered office or registered agent, or both, in the State of
Florida.

Name of the limited liability company: S QuRE GAE MA STAD iAo C Aniag
2. () lh:ogg Wow['leeﬁﬂ m&z& ) Pa ﬁo‘,t.g’zz(al/ SAMUSOH 13422
Principal office address of mited lability company:

{Note: MUST BIESTREET ADDRESS)

1.

Mailing addruess of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Soys bt‘ta FlL 342 ’3%

\ 2 ]Ul!ulk

L Vlrooo 115507
3. Date of filing/regisiration in Florida 4. Document number
R T tagpr”
Registered Agent and Registered Olfice shcfwr'i on ihe records of the Florida Dept. of State: .'.."3
[L0SE  NWorTH=1EAST Pz =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E :‘j
IASTH v 36334 S R
- oo ® O
[ FL E}:J }_: S
[T
{b) Eq_/#%m Asithen NicoSia, T >3
Enter name of NEW Registered Apent ;m(flor NEW Registered Office address:

NEW Repistered Office Address;

3331 Plantaion) D

SARASDTA FL_ 3He3(

[ the hmited liability company is not organized under the aws of the State of Florida, it is hereby confirmed that after
the change or changes are nrade. the Florida street address of the registered office and the business office of the registered
agent will be idcplical. Or,fin he case of a Florida limited hiability company. it is hereby confirmed that the ch

was/were authofized by an’:n'f?'malive vote of the members of the limited liability company
the articles oi'))"gunizalinﬁ’gr t

ange(s)
or as otherwise provided in
1 operiting agreemeni of the limited lability company.
7 ’f P ~
IO T @y STéur.
Signature of a member or authoriz®d represfatative of & member

K kenf

rinded or typed name of signee

])
{hereby aceepr the appointment as registered agent and agree to act in this capacity. { further agree to compiy with the
provisions of all statuwees relative to the proper and compleic performance of my dutics. and | _um_]s
the ablivations of my position as resistered agent as provided for in Chapter 605, F.S. Or,
to merely reflect a Chunee in the registered offi

cmiliar with and aceepr
no!iﬁedyilfng of this change.

L O, ifthis document is being filod
ce address, [ hereby confirm that the limited liabiline company has béen
B s
Slgnatur{gfﬁj{lcrcd Agent

Division of Corporationse P.0. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
INHIS18 (2/14)



