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COVER LETTER
VER 14

—

TO:  Registration Section
Divisien of Corporations

SES UNLIMITED, LLL

SUBJECT:
Name of Limited Llab:hty Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

‘ Name of Person

ety

Firm/Company

(105 Maret St. Svife 14O

L ad name gﬂS UNLIM{ TED, LLC’B

r

Address &
Colehrption, AL 34747 5 O
Cny/Stale and Zip Code L - :i__;
<
LAChgpted bovtiqye WS’@;WM o = 5
E-mail address: (to be used for futute annual report notifiggfion) %

For further information conceming this matter, please call: .

Stooninie St w321 93911l
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Sxecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a checs for the following amount;
O $25 Filing Fee

INHSITE (2/14)

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, Florida 32314

‘0 $55 Filing Fee & Certified Copy



Division of Corporations

September 9, 2015

STEPHANIE STERK

SRS UNLIMITED, LLC

605 MARKET STREET, SUITE 140
CELEBRATION, FL 34747

SUBJECT: SRS UNLIMITED, LLC
Ref. Number: L15000044408

We have received your document for SRS UNLIMITED, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 415A00018971

www.sunbiz,org
MDiviaion of Cornorations - PO ROYX 8297 - Tallahacsen Flarida 39314
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LIMITED LIAB]LITY COMPANY
' Pursuam to the
submits the failp
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREPAGENT-Of-HOPrFoRe———mml
rovisions of sections 605.0114 or 605.011 6, Florida Stututes, the undersigned limited lia.bil'i!fr company
owing statement in order 10 change its registered office or registered agent, or both, in 1

1. Name of the limited liability company: \QQ-S U Nl/{ M I ] ED; (/LC/
2. (a)

e State of
(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

L3

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
. % £ AL al
3lu/Ls
3

" Dhte of filing/registration in Florida
5. (a) I

Fa

Document number
or. A
Registered Agent and Registered/ Office shown on the records of the Flarida Dept. of State:

LIS0000949Y o&
4,

d
Registered Office Address

0

‘ MUST BE FLORIDA STREET ADDRESS,
[/A0] HayS Styeet

L
Zoog
gh
-
ZEEB 9. T 2w
JFL_¢ / o
Enter name of NEW Registered Agent and/or

NEW Repistered Office address:

(olebratzon

L 3¢747]

i
If 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 office of the registered
Ervyauthorized by an affirmpa

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
_ o E

vote of the members ot the limited liability company or as otherwise provided in
¥rating agreement of the limited liability company.

’ 3
p esentative of @ member - é | f !
[ hereby accept the appointment as registered agent and agree i act in this capucity. 1 further agree to con
provisions of all siatutes relative 10 the proper and complele pe
the obligations of my position as re
fo me ect u change in the re

ge in th
Ted inpvriting of 1hix chunge.

nil Sterie
Printed or typetfame of signee
2 { _nﬁly with the
I srformance of my duties, and 1 am familiar with ond accept
gisicred agent us provided for in Chapter 613, F.S. Or, t_{_!has document is heing filed
y Igfrce address, [ hereby confirm that the limited liability company has béen

of Refistered Agent

INHS 18 (2/14)

Division of Corporationse I.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00



