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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Eeq\&e(cd Hﬂer\‘\‘ Rddress U(dﬁ—(,

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 following:

Teavis areenhnalghn

Name of Person

Sorgeniec, LLC

Firm/Company

g clint Mmoore Zd.

Address

Boco. Raxon ,FL 33481

City/State and Zip Code

Vi A Suraentecc.¢om

E-mail address: (16°be used for future annual report notification)

For turther information concerning this matter. please call:

RicLi apidman 5l 219- wEE2

Name of Person

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Q 823 Filing f'ee

INHSIE (2/14)

Arca Code & Davtime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Swite 810
Tallahassec. FI. 32303

O 832 Filing Fee & Ceriitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 603.0116. Floridu Statutes, the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent. or both, in the State of Florida.

| Name of the limited liability company: SU(QQHTQC _Lec-
2 @ Gl Clint mooce i o A1 Chp=moore,

Principal office address of limied liability company: Mailing address of limited liability company:
|Nete: MUST RE STREET ADDRESS} fNote: MAY BE POST QFFICE BOX)

_OV05 2010 LI000002577.

Date of filing/registrabon in Florida 4 Document number

w_Gceennalgh  Travig

Registered Agent and chiﬂ?f)ud Office shown on the records of the Floada Dept. of Stte:

1100 N-E. Spanish Tral Gt

Registered Oftice Address {M‘UST BE FLORIDA STREET ADDRESS)

L

wn

YHY 1T
M33IS

8

Bodd._ [Ladin r 33497

w _(reenhdiah | TYavis

Enter name of NEW R ‘z_; tered Agent and/or NEW Registered Office address:

[}
e

‘338
LAY
LE € Hd €~ AVM.3202
a3and

an  cliny moore (A,

NEW Registered Office Address:

B0 A oAU F_ 33491

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change or changes are 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 corapany. it is hereby conhirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of vrganizti > gperating agreement of the limited liability company.

TS (resnndan

Sigrature of a member or awthorized r}prcscnl:m\‘c of @ member Pritited or typed rumedt signee

[ hereby accept the appointmeni as registered agent end agree 10 act in this capacity. | further agree to comply with the
provisions of all statates relative to e proper aid complete performance of mv detics. and {am Jamiliar with amd acceps
the r:hh_};mmus of my position us registered ajr;:n! as provided for in Chaprer 605, F.5. Or, if this document is being liled

te mevely reflect a change in jhe rpgistergd office address, 1 héreby confirm that the limited liability company has been
notified in vwriting qf!/uu)y(m\

Signature of Registered Agent }

Division of Corporationse P.0. Box 6327e Tallzhassee, FL. 32314
FILING FEE: $25.00

INHSIN (2714,



