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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /[/t’!— /H‘ pW;"' ers  SZcS LLC

Name of [Limtted Liability Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ME(LH / BuSL

Nante of Person

Skl 2me |

Firm/Company

1S90 (otowwn  Rd P 20y

Address

Citv/Staie and Zip Code

MLJI'ASL @ S')IP LL'Z.OVI('. co M

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

For further information concerning this matter. please call:

Miee | Busl L AS) 3289008 |

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: l
Registration Section Registration Section |
Division ot Corporations Division ol Corporations
Clifion Building PO, Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
?SZS IFiling Fee O 533 I'iting Fee & Certified Copy

INFAISTR (2714



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

Pursuant ter the provisions of sections 6030114 or 6030116, Florida Statuies, the undersigned imited Habilive cempany
Florida.

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

1. Name of the himited liability company: lL/lo“ /%L Pé*"‘/kffg

S572¢s LLC
2. (a) Lﬂ)%é Com} Q{JQ( Dm‘/t (b) % goz‘ %033 ),
Principal ofiice address of limitedl liabitity company: Mailing address nl"iimi;lcd Lighility company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
* 2 A"
(oral  Sprogs  FL 3307

Fl. Jauded bl #¢ 3350

1 (2] 21/20/S

Date of ﬁling.‘cgislrmion in Florida

LI5C6621102S
5. (a) S%LL Lore }‘LJJMQS

i
Document number

LLc |
Registered Agent and Registered Oftice shown on :M’c records of the Florida Dept, of State: |
N/ guu-’wj B/vc}

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

Pl Laddle

—_ ~3
3 =
FL k._333¢/ L= Ty
s R -
- ) b PO —
(b) Sf}ml-c[« 2o Hildings LlLC 2% &= | l
Enter name of NEW Registered Agent and/or .\'F.“l Regintered O fMice address (—-1 D - !
. , , —v = -
jso0 (oroowvn R4 # 20y 22 &
MEW Registered Ottice Address: [ E’. wn
Pl Ladedele

w3331

If the limited Liability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were apthorized by,

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed|that the change(s)
an affirmative vote of the members of the limited Liability company or as otherwise provided in

the m%c]c. if oroaniz O)y[ithc operating agreement of the limited liabiliMompanv.
Signature of & member or authorized representative of a member

ter[ Bﬂf[

f hereby accept the appoiitment as registered agent und agree to act in this capacity. | further «

Printed or typed nameof signee
N - - g
provisions of all siatuies relative 1o the proper and complete perjormance of my duties. and I am jS i _ d ace
the obligations of m_}‘ POSIHION s registeree a};em as provided for in Chaprer 603, F.S. Or, if this document is being filed
nu{' el writipg f{/ﬁhﬁ change.

ree 1o ('um})f_\' with the

antiliar with and aecept

1o merely reflecga Clgmpe in the registered office address, Théreby confirn thar the limited Tiahidind' company has beéen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallzhassce, FL 32314
INHS 18 (2710

FILING FEE: $25.00



