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COVER LETTER

TO:  Registration Section
Nivision of Corporations

SUBJECT: S-"lrf“’(l\ ZLovwe Ho I('li'\l-‘\-S L LC

Name of Limited l.iatﬁlily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Mic hae | Busin

Name ot Person

S’)d"tL Zone ”ol(\_\t\m LL/(«

Firm/Companyv /

1500 (ogoova R4 # 209

Address

Fb Ladeddle  FL 33310

Citv/State and Zip Code

mbuch @ sdredclzove. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

m{er, BMS\’\ ui ( G\S" ) ?)ag‘ ‘3035’

Name of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tatlahassee. Florida 32301

Enclosed is a check for the following amount:

ﬁSES Filing Fee

INHSI8 (2/14)

Area Code & Dastime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporutions
P.O). Box 6327
Tallahassee. Florida 32314

i $53 Filing Fee & Centified Copy



l;ll".GlS'l'F_REl) OFFICFE OR REGISTERED AGENT OR BOTH FOR

|
I
\
! .
STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6030116, Floridu Stacutes, the undersigned limired liabiline company
submiis the following statement in order o change its registered office or registered agent, or borh, in the State of
Florida.

. Name of the limited liability company: S‘h('\‘{\'\ 2 oneg H’a IJ \ V'f} S LLC'
2@ 1500 Compova R4 # 204 » PO Boy Y6036
" Principal oftice address of Limited Hahility company:

(Note: MUST BE STREET ADDRESS)

Marhing address of limited Lability company:
(Note: MAY BE POST OFFICE BOX)
. Laqurc’a'c FtL 33316 £ Ldv('lt/tlc lf FL 3330

03/%6/2015 (] 5000050092
Dale ol'ﬂl[r'1glrcgistrznion in Florida

. Document number
(a) BUIL, MI(L\AP, S
Repistered Agent and Registered ORicg shown on the records ol the Florida Dept ol State:

22 M. Fedea!l Huwy

Repistered Office Address
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(b) _ -~ BMS ; MICIME_ S. T2 R ﬂ[
Enter name of NEW Regi\l{-rcd Agent and/or NEW Registered Office address: :.‘ Ut 3 [:—
; 1S60  Cokosva Rd #20Y 2 2
. NEW Registered Oftice Address:

P" LAUACV’& le FL 333]4’

[f the limited hiability company is net organized under the laws of the State of Florida, it is hereby confirmed thai 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. i1 is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the lmited liability company or as otherwise provided in
the :mi:yf ol'ﬁanizz ion or the operating agreement of the limited Hubilitv com

Y\m)'. L
M (Chat ’ g . BI&S
Signaiurd of 1 member or authorized representative of o member Printed or tvped nume of stgnee
I hereby aceept the uppointment as regisiered agent and agree (o aoi in this capacine. { further agree 1o comply with the
provisions of all statntes relative 1o the prrywr ane complete performance of my duties. and { am familiar with and acecept
the obliggtions of my position as regisiered agent as provided frir in Chapier 603, F.S. Or, z_/_rlu:\' document is being filed
to merelfreflect g change in the registered office address. T héreby confirm that the limited abilite company has béen
notgred fg writinglof thfS)change.
. .

Sttnzture bt Registered Agent

Division of Corpurationse P.(). Box 6327« Tallahassee, FL. 32314
FILING FEE: §25.00
INHSI812/140)
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