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" COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: S-}rr l‘( ‘-\) V\? PJ(, QS L LL

Name of Limited [iability 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:

ml'(llf’ BF\SL

Name ot Person

S-}IP';(L}mﬁ ROL' VS' (L

Firm/Company

]So0 _Cotoova Rd #H 204

Address

F1. LGUAV(.LIC FL 333)06

Citv/S1ate and Zip Code

mbus\n@ S"n'\ttZOne. com

E-mail address: (10 be used for twure annual report

notification)

For further information concerning this matter, please call:

Mickee] Bk

w AsY , 3Xx8-992K

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Circle
Tallahassce, Florida 32301

Enclosed is 2 check for the following amount:

JAS25 Filing Fee

INHSTE (2/14

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. Florida 325314

O S35 Filing Fee & Certitied Copy

L™



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

Pursuant 1o {hc/er'i.s'imu of sections 6030114 or 6030116, Florida Stanues. the undersigned imited Liahility company:
submits the follwing statement in arder 1o change its regisiered office or registered agent, or both, in the Siie of
Floride.

I. Nuame of the limited liability company: .S Ich Ll ng nyd{s_ //LC’

Lo
2w 1703 Covtwva Rd Y b _Po Box Hb0367

Principa office address of limited Lability company: Mailing address oflimited hability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

(. ladedl,  FL 3330 el ladedlr FL 2334

02 ]14] 2015 1 1500003]682

. T . - - - N -
Date of filing/registration in Florida 4, Document number

(a) _S_}_M“r\\ 2one WM LUC

Registered Agent and Registered Office shown on tﬁc records of the Florida Dept. of Stawe-

222 N Federa] /-}WY

Registered Otfice Adidress (MUST BE FLURHll STREET ADDRESS)

el

(e

M. Laugcchle . FL 2330‘{
b _ m;L_llé‘-_Pi BU}SL\

lnter name of NEW Registered Apent and/or .\'P.‘{\' Registered OMTice address:

500 Cottova Rd  HZzeY

NEW Registered Ottice Address:

P-l LGUJQN.L(G CFL 333'L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address ol the registered oftice and the business oftice 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 atfirmative vote of the members of the limited hability company or as otherwise provided in

the artiglesfpl orggffizatjon or the operating agreement ot the timited liability company, L
m ﬁ, M i< LAP , Km

Printed or typed niame of signee

Signature ot a member ar asthorized representative of o member

Fhereby uceept the appoinmment as regisiered agemt and agree wo act in this capaciiv. 1 further agree to comply with the
provisioms of all sjerues relarive to the proper and complere perpormance of my durics. and I am familiar with and aecept
the ubligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, (i this document is being filed
to merely refleet a clymee in the registered office address, | hérehy caonfirm that the limited iabiltine company has been
noiifigd in Mriting of Vhis oegnge.

Sigifature of Registered Agent

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

INHSI8 (2/14)



