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COVER LETTER

TO:  Regstraton Section
Bivision of Corporatons

S&S Nexus LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor tiling.

Please return all correspondence concerning this matter to the fullowing:

Whitney Simmons

Name of Person

S&S Nexus LLC

Firm/Company

9037 SE Hobe Ridge Ave

Address

Hube Sound, FIL 33433

City/State and Zip Code

whitnevsinmonsséggimail.com

F-mail address: {to be used for tuture annual report natification)

For further information concerning this mater. please call:

Whitney Simmaons 561 830148
ai | )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:
i1 £25 Filing Fee i $53 Filing Fee & Cenified Copy

INHSIS (2/14}



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

Pursuant o the provisions of scetions 60301814 ar 6030016, Florida Statutes, the undersigned limited Habitin: company
subnits the following statement in order 1o change its registered office or registered agent. or both. in the State of Floride.

. . C S&S Neaws LLC
. Name of the imuted habilisy company:
2. (u) (b
Principal oftice address of limited Lability company: Muiling address of limited lishility company:
(Nore: MUST RE STREET ADDRESS) (Note: MAV BE POST QFFICE BOX)
3027 SW Moore 5027 SW Moure Sureel

Palm Cry. FL. 34990

Palm Cuty, FL. 34990

12/10/2015

L 130002030494
3. Dute of filing/registravon in Flonda 4, Document number
3o(a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept, of Siate:
Thomas Simmons
Registered Orfice Address (MUST 88 FLORIDA STREET ADDRESS)
3027 SW Moore Strect EEE
Palm City 34990 = "
L R
r el o
(b} "o == YL .‘!
Enter name of NEW Registered Agent and/or NEW Registered Oifice address LT T ' .J
B .
Whitney Simmons ' "E?.
NEW Registered Oftice Address:
9037 SE Hobe Ridge Ave
Habe Sound 33435
.FL

It the limited hability company is not organized under the Taws of the State of Flortda, it is hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oltice of the registered
agent will be identical. Orincthe case ot a Florida himited lability company. 1 1s hereby confirmed that the changeds)

was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of ihe limited liability company.

Whitney Simmeoens
Signature of a met

Authorived representative of 4 member

Printed or typed name ot signev
Fherehy aceept the appoinmment as registered agent and agree 1o act in this capacity, | jurther agree 1o comply with the
provisions of all staires relaiive (o the proper and complele performance of my duties, and [ am Jamitiar \\'H/I and aceept
the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is being jilec
o imerely refloct a change in the registered office address, Thcreby contirm that the limited fiabilin: company has hien
notified o weiting of this change. B | ’ ’ '

Signawre of Rc__ui):j{d Agem

Division of Corporationse P.O. Box 6327« Tallahassee. FL1. 32314
FILANG FEE: $25.00
INHSI8 2/14)




