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. COVER LETTER

TO:  Registration Section
«Division of Corporations

SUBJECT: j;ﬁd Sz—“%qbd, LA C

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 concering this matter to the following:

&"SV& _S;@U‘(

Name of Person

Firm/Company
S4R  forr ﬁﬁca Crzele.
Address
Bocee Romers , 7. 334 5C
City/State’and Zip Code

StEve @"7}@&«/0» fév’fs’.ﬂs, 258

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Steve. Spmu w( SBl) ME  HELX

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 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:

E($25 Filing Fee O $55 Filing Fee & Certified Copy
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sthbm:irg the following statement in order to change its registered office or registered agent, or both, in the State of
orida.
K

1. Name of the limited liability company: o) €2/ S, e
2 @ _53Y R fai flpcs CGrcle oy S34i fotie flacs Qevls

Principal officc address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

e fosmrs Y FRATE  Beer Ml L FEHTC

/:.77/-94’ /ﬂO"‘f L /4o T Hao

3. Dafe of filing/registration in Florida 4. Document number

5. w AteCGmponry Consfop-prron

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

SRO| HAYs SrAseT

Registered Office Address ST BE FLORIDA STREET ADDRESS,

TN AHAsEEE L FRr3o(

, FL,
(b) 5?"2.}}"?5. %u:
Enter name of NEW ent and/or NEW R Office address:
>« -
534 2 /43/4’—#- ,%cg (2 efe =
NEW Registered Office Address: :£= = 1
is o T
' %—’q&/ EZ : -2 > o
%‘9& ol e , FL, 7?'7#(6 58 = L)

[y T
If the limited liability company is not organized under the laws of the State of Florida, it is hegt;} co ed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identifal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz¢d by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

1 f . -
Lo/ N)gi VNN TVE
Sign‘amllgf,aﬁeﬁw or aumo@ e of a member Printed or typed name of sig}ic;
I hereby accept the intment as r ed agent and agree to act in this capacity. 1 further agree to comply with the
provisir%s of?}l staggs‘o relative to th e:)fer a‘gd complefeiperfarmauce of rg_gjdl%l%s, gt'i!‘d ILam ﬁtrmiliar wxl';‘fgnd accept
red a , F.S.

the obligations of m ition as registe. ent as provided for in Chapter Or, if this document is being filed
1o merely reﬂgctfc; ¢ posz in the reggtered oﬁi‘ce adgress, i hefr-'eby conﬁprm that the limited ﬂabiligr company has fégn

notified in writing o change.

Signaturc of Regist

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

INHS18 (2/14)




