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COVER LETTER
TO: Revistration Section

Division of Corporations

SUBJECT: mﬁ‘?: jéjf'é/& 5(///5416/ éZ/C

Name of Limited Liability Company
Dear Siror Madan

The enclosed Registered Apent/Registered Othice Change and fee(s) are submitted for filing

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

SteCton L ,517{%&

Name of Person

S Z Sdfe/& &!/ZM/ LC

Firm/Company
/33 2 W/%?’Ec/-, CH2
Address .
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A es F/ ZHI
Citv/State and Zip Code ':‘1,‘15
a7
SESMer B ALK Com b
E-mail address: {10 be used tor future ananuval report notification)

For turther information concerning this matter. please call:

Shewe Sipp

[ R
¥
w239, 287 2080
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regtstration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Cirele
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
ﬂé Filing Fee

0§55 Filing Fee & Certitied Copy
INHISTS (2/14)
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Florida.

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

l.

sutnnits the following swtement in order to change iis registered office or registered agemi, or both, in the State of

Pursiant (o the provisions of sections 605.01 14 or 605.0116, Floride Statuies, the undersigned limited liability company
Name of the limited lability company;

SE Suthd Buldee (L
2. () /352/ /WOHA;@CZ/; Cire-

Principal office address of limited liability company:

{b)
(Note: MUST BE STREET ADDRESS)

Mailing address of limited labilsiy company:

(Note: MAY BE PONT OFFICE BOX)
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3 o aie ¥ hling/ 4. Ducument nuinber
504
Registered Agept and Registered Office shown on the recards of the Floriga Dept. of State:
Uniedd_Stobe (orforftian Ak (4 c
Registered Office Address (MUST BE FLORIDA STREET ADDRIESSK)
[F30 2 &//mi{n;/) O Coc//&ff’ # /4
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Skt 5. SR

Enter name of NEW Registered Agent and/or NEW Registered Office address:
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NEW Registered Otfice Address: w7 m
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I the Timited Tiability companyas not orpe
the chunge or changes are e, the
agent will be identical. )

orida street agdress of the registered office and the business office of the registered
wasfwere authonzed by, tive vote of 1h

the urticles of orgupd operaling

Signature of

[ hereby accept the

Y.
‘e S

Stefhen . SUe
y hiative of a member Printed or typed name of signee
e ¢ ppointment as régistered agent and agree to act in this capacii.,
provisions of ull sgftures relative to
the obligations l p
o merelv refl ige in ther

¢ members of the limited liability company or as otherwise provided in
greement of the limited liability comp:

e e progrer aitd complete performance of my duties, and [ am
fosition as pegistered agent as provided for in Chapeer 603, F.5.
rotified i hix chgiie.

{ further a]grez‘ to comply with the
. . O, this
Fegistered office uddress, 1 hereby conpirm that the limited liability company has

1 am fumiliar with ind accept
r, i 1S document is beir

:fvg tiled

een

INHISI® (2113}

Division of Corporationse P.0). Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



