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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: SDI‘H&( 63’%0 LLC.

WName of Limited Lzabd}w Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence conceening this matter 1o the following:

,Austf n 3 Sotler

Name ot Perso

%o Her Grup, LLC .

F wm/(,ompanv

1819 SE [T st und- 50l Fort Landordolle | FL

Address

City/State and Zip Code

Spfﬂef 30’ eqr"la ;\,. (oM

E-mail addreds: (to be used Tor fut{ire annual report notitication)

For further information conceming this matter. please call:

(‘Jf(q SO'HV w937 ) }3,_?53’-;‘

333/(

_}\‘amel of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amouns:
/fXSES Filing Fee . O $53 Filing Fee & Certified Copy

INHSI8 (2/14)



.

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

Pursuant to the /prm'f.\‘ion.s' of sections 6030114 or 63,0116, Florida Statutes, the undersigned limited liability company:,
submits the Jollowing statement in order 1o change its registered office or registered agent. or hoth. in the Stare of

Flovida,
1. Name of the limited liability company: 6“0 i HE/( é"(b‘*‘p; LLC‘ :
2 () {b)
Principal otiice address of limited liabiiny company: Mailing address of limited Lability company:
. tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 8QY)
[£)% Fox Tiw: | (Lo For Tve |
Bellbaols o 45305 Gellbeok, otf Y308
= la (2015 [ 15000117810
3. Date of filing/registration in Florida 4. [Jocument number

i

(a) {/\.)\H\‘M/\ KC\(‘V\S E{\‘}'E,(p(fft§ . TNl .

Registered Agent and Registered Oftice shown on the tecords of the Florida [rept. of Siate:

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

MC 100 Aveave Sk Foo -
Treasure. Tsland . 3370 -

(b) Ac,usjrm T SpiHer R

Enter name of NEW Registered Agent :uu\for NEW Registered Office sddress:

NEW Registered Oftice Address:

[619 SE [7™ st unt So]
Fort Lowdedale 3331,

It the limited liability company is not organized under the Liws of the State of Florida, it is hereby contirmed that after
the change or changces are made, the Fiorida street address of the registered office and the business office ot the registered
agent will be jdenticgl. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

i ative yhie of the members of the limited liability company or as otherwise provided in

> opergling agreement of the Himited Lability compgmy.

ustn T Sp ke

o
Sigm?l of & merdber gf autharized represtAtative of o member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o aet in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and compiele performance of my duties, and [ am Jumiliar with and accept
the obligatioh of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely rflect a clange in therisiered office address, 1 herehv confirm that the limited Tiability company has héen
notificd igAvriting gt 1his phtamn =

/oo
Signal{l}:fdﬁk’éﬁﬁt#ﬂ Age —

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

[INHS IR (2/1:h



