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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: S A Deariet ey Dr‘c:oo_r"h'e‘s L

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the followiny:

SEEHG CA\“\\“—)

Namw ot Person

S A rbem*\;s%*rq‘ Pruozf\\zs e

Finn/Company

dbtl Keystone Looa St @7

7
Address

City/State and Zip Code

= O«Oke.f\’\'\i‘_*_("v\, @ lf\cb’ha-f\c W L.Co e

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. pleasce call:

SQ.Q_\’V\Q p\w\*\’\r\ at ( ’WQF\ ) q 3’-) - '-13%3

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Cirele Tadlahassece, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amaunt:
825 Filing Fee % $335 Filing Fee & Certiticd Copy

INHSITR (2/14)



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the _ﬁlf awing statement in order 1o chcmgc ity r('_a_:r'.\'rcrc.'ff q[ﬁ(‘(' or r(fgi.s'l('r‘cd agent, or hoth, in the Staie of

Florida.

. Name of the limited [iability company: 5 ﬁ Dc’_f'\*\ﬁ‘f‘q’ .'b.‘c:a—r’\\cz_‘i

2lo\y KQL\_S\‘Q{'\P_ roc\ ib) 2 (ol Qéa,\.‘éang_ Qc.\\
Mailing address of limated liability company;

2 (a)
Principal office address of limised liability company:
(Newte: MUST BE STREET ADDRESS) tNote: MAY RE POST OFFICE BOX)
Ste D Ste e
PN CLRYEERE _ Towrpun Saama £L 306
2 [i2lacs L1SOcOI2RT 10
3. Date of filing/registration in Florida 4. Document number

5. (a)
- . - [} - - -
Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

K ’ o - .
334 d VS Huwy 19
Registered Otfiee Address (MUST B FLORIDASTREET ADDRESS) -‘;;U')
—m
—— - - — < =~
| QOO RO A[S == K
=i
. ST
L 2M3D 25 g
L @
~ H
(b) ™ & b
Enter nanmwe of NEW Registered Agemt and/or NEW Registered Office address: g [ | ey
= o
S W
ps)

=0 o || KQ.\IJS"\*OF*»Q_ Qo\ Sie. 87

NEW Registered Officr Address:

f = LY
Veaecom &T\masu FL_ 24LBR

(f the timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made. the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Flonda hirmired habibty company., 1t 1s hereby confirmed that the change(s)
firmative vote of the members of the limited liability company or as otherwise provided in
ng agreement of the limited liability company.

SEEM!"\ H\‘-ﬂ 1wl

Printed or typed name of signee

was/were authorized by an

the articles of organizati
-

Signature of a member or authorized representative of 4 member
ree lo c'rmrf)!_\' with the

Fhereby accept the appoiniment as registered ageni and agree o act in this capacite, 1 further a
provisions of all yiaiies reldative 1o e proper aid compleie peyformance of wy dusies. and I am Jfomiliar with and accepi
the obligations aof my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeni is being filed
{n mqrc'??\r reflect a chynBe in the registered office address. [ herehy confirm that the limited Tahility company has béen

nodified in writing o,

i
15 changg

i (O
Signature of Registereld Agent

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

INHS 1K (2114)



