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COVER LETTER
TO: Registration Section
Drivision of Corporations

SUBJECT: SDS Amity [1.C

Name of Limited Liability 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 tollowing:

ToAUNA RAAD ZS 0,

Nuame of Person

™3

Firm/Company ‘::

P b BOX 1368 ~
Address ::

LLESTHA MPTO BERoH M G789 n

Citv/State and Zip Code

TJOAMUAROCCAID 2T A 6MAIL. CorA

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this maner. please call:

JoAAAN RULA LD

Name of Person

at 4/7 ) Q‘Sa BU_K"

Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Divisien of Corporations

Clifton Building PO Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32514
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

O $25 Filing Fec K $35 Filing Fee & Certified Copy
——
INHSI8 (2/14) ﬁ&ﬁﬁc ~rnd To Jodrva fColaird
ot Hddress Ae



v

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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statuies, the wndersigned limited Liahiline company
submits the following statement in order to change ity vegisiered office or registered agent, or both. i the Sate of
Floride.

i Namwe ot the limited liability company: §Z>5 /7)_‘}/}/”1—["/ LLE
2w SDS Edm/c.g/ LLC (SIS FAmuY LLL

B Maiking address of limited Hability compay:
/ (Nee: MAY BE POST OFFICE BON)

. ) CJjo SuH M. KEALEDY

2230 SOUTH O@RN AD #1035 TS (RONBPORKS_ROAL

PAun BERCH, F1. 33420 MMeROE MY (0750

Principal ofTice sddress of limiled fiability company:
(Note: MUST BE STREET ADDRESS)

/D//L-A5 L /5000176733

Document number

3, Date of tilingfregistration in Florida -4

5.0 _UULTED STHRES LOEP RLANTS /i

Registered Ageni and Registered Olliee shesen o ihe records of the Floricdi Dept. of State;

Registered Olce Address (MUST BE FLORIDA STREET ADDRESS)

[ 3302 LWIMDMG DAKS €T SHITEA_ .

ThPA F.__ 3346/ L
. P
by LINDA S mARTIEVETTL S
Enter name of NEW Registered Agent and/or NEAW Registered Office address: T
75 -

L3S0 PALMETID CiRpt £ SoUTH #5130 i

NEW Registered Office Address:

ADCA LATDL . J3433

I the limtted liability company is not organized under the laws of the State of Florida, it is hiereby confirmed that afier
the change or changes are made, the Florida street address of the registered office amd the business oftice of the repistere
agent will be identical. Oroan the case ofa Flonida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited Lability company or as otherwise provided in

the [lﬂimlrglllliZII{i(il\ or the operating agreement of the limited lability company.
s

/eff(zzn A Toara fodand

Erinted or tvped name o signe

Ry o

signitugd of & member or authorized representaiive oi'a member

Fhereby aceept the appointment as registered agent and agree (o act in ihis capacite, | further agree to complysvith the
provisions of all swtures relative to the proper and conplete performance of niv daties. and l.cun_}!:rm."ﬁm' with and aceey.
the obdigations of iy position us }'{’_L’f.s'l(’i't’t/ agent as provided for in Chaprer 603, F.S0 Or, i this docament is being file
to merely reflect a climge in the regisicred office addvess, Thereby confirm that the limited Tiahilin: compam: has béen

notifice i weiting of this change.

Division of Corporationse P.0Q). Box 6327e Taliahassee, FI, 32314
FILING FEE:; S25.00



