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COVER LETTER *

TO:  Registration Section
Division of Corporations

SUBJECT: S“"re&\-\ ZOV\C FNW‘(LH ino\ L L

Name of Limied |iability Compzm.y'

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submited tor filing.

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

Mfc\mo\ BMSL

Name of Person

Shelh  Zove Fvan(Lan LLC

Firm/Company

1500 Comoova Rd # 20Y

Address

Lavder ele  FL 33311

Citv/State and Zip Code

mbus\n@ s‘he} L?_one oM

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

For lurther information concerning this matter. please call:

Michae| Bush asy 3249008

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Circle Tallahassee, Flarida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
¥525 Filing Fee L) S35 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursnane 10 the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limiied liabilin: company
submits the jollowing statement in order 10 change its registered office or registered agemt, or both, in the Swte of

Florida.
L. Name of the limited lability company: S'}(t j-[ L 20 we FMV‘( L 'l 3 ] AQ L LC
> @ ]SO0 _ (ollowA 24 420y (b) Po Boy q(O 36

Principat office address of inuied liabiliiy company: Maiiing address of limited habilisy company:
(Nore: MUST BE STREET ADDRIESS) (Note: MY BE POST OFFICE BOX)

el ladedle  FL 33306 F) Lavdeddle Fr 3334

IF25-15 L 15000198819

Date of filing/registration in Florida 4. Docuraent number

: (2) _S‘,ht“tl« ZOHL H'Ou lug ¥ LLC

Repistered Agent and Registered Office shown on the rcwlrds ol'the Florida Dept. of Stawe

2% . Fechm/_ Hoo -

Repistered Otttice Address (MUST BE FLORIDA .S"I'le‘.'?'.-l DDRENS)

: P"‘ LuuthLll

[9F)

'

3330
(b) S‘MU« Zone L)lo\fliﬂé\s LLC

Enter nime of NEW Registered Agent and/or NEW Rcui\terdl Office address:

1500 (ptowva Rd  #H 20V

NEW Registered Office Address:

4

P Ladede w.3331L

if the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confinmed that after
the change or changes are made. the Florida street address ot the registered ofhice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited labiiity company. 1t is hereby confirmed that the change(s)
was/werg authorized by an attirmative vote of the members of the limited hability compuny or as otherwise provided in

s ot arganizatjon ar the operating agreement ot the limited Hability cqmpany
¢ %/ Michoe | S . Bus|,

Printed o1 1y ped name of signee

Stgnaturl of o member or authorized representative of x member

I herehy aeeepr the appoingment as registered agent and agree fo act in s capacinn, { further agree to comply with the
provisions of all statwes refative 1o the proper and complele performance of my duties, and | am ﬁ:i?:i!icfp‘ with and uccept
the obligations of my position as regrﬁs'!crm/ agent us provided for in Chapedr 63, F.8. Or, if this dociment is being filed
o merelv ipflecr a change in the registered office address, Fhoreby confirm thai the limited Tiahility company has béen

noiijimd in 'rﬁi”qf!hf.\' clunge.

Signatre oPRegisiered Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEF: $25.00

ENHIS TS (2419}



