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COVER LLETTER

T(:  Registration Scetion
Division of Corporaiions

we . (S& LLC

Name of Limited Liability Company

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

Please return all correspondence concerming shis maitter to the following:

Cris Bogpe

Name of PL 301

fS/@ Lic

F mn/Compdny

SEEL Mheh Ynpristy e Sofe /8L

Address

(oral Cprings, [FC 33067

Cuv/Smtc and /11)—&,70&,

C € @AT/T@’WC U/

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

For further information concerning this matter, pleasc call:

00/15 gO‘fﬁLfL WA 6{7/ $277

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

lyﬂ is a check for the following amount:
©'S25 Filing Fee O $55 Filing Fee & Centified Copy

INFISTS (2/14}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuaint to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limired liability company

subntits the following statemient in order o change its registered office or registered agent, or both., in the State of Florida.
i SI1€, ¢«

1. Name of the limited Liability company: C , (j (_ C/

2 wSSSIN OnQersty Dl o _SSSL A Yawersds DL
Princtpal office address of imied liability company:

Mailing address of limited liabilily company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
So. [6)—

Su [ QA
Cdral Sprebs,  Fo 23Uk ) (or& SPrinks  £¢
k™
RIS

L15000] 7 S74/9
) Date of filing/registration in Florida Document number
s BN T Brmour. I

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

2000 P&A  LIVd

Registered Office Address

# 05

{blm oeach Gpcdens o 233400

(b) C RI S Boyhr B

f AT1TAR . LN R
Enter nam&of NEW Registered Agent and/or NEMW Registered Office address:

61 N Vnudsdy N

NEW chistcrchﬂcc Address:

Sue [0
Loral Sfrnys o 33067

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited lability company or as otherwise provided in
the articly rgfnization or the operating agreement of the limited liability company.

23047
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2

(MUST BE FLORIDA STREET ADIRESS)

T4

1

i

N

-

9 HY 91

.

b4

Signdgurg fafncn

CA1S  Boyau.
er or authorized representative of o member Printed or typed name of signee
[ heveby accepfthe appointment as registered agent and agree to act in this capacite. [ further agree o c'm;z;)i_v.' with the
provisions of all stanies refative to the proper and compleie performance of my duties. and § am famitiar with and accept
the obligations gf my position as registered agent as provided for in Chapter 603, F.S. Or, ;/.rlu;'do(.'mnent is heing filed
to merely reflegt a change in the registered office address, | hereby confirm thar the limited liabiline: company has been
natified ifng of this change,

Division of Corporationse P.O. Box 6327 Talluhassee. FL. 32314
FILING FEE: 525.00
INTISIS (2/1)



