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COVER LETTER

Ty Registration Seciion
Division of Corporations

SUBJECT: %&[4\—\ Qb‘(\d \fQ&Cﬁr \Q(\U LLQ
Name of Limited Liability Company
Dear Sir or Mudam:
The enclosed Registered Agent’Registered Oftice Change and feets are submitied tor 1ifing.

Please return abl correspondence concerning this matier to the follwing:

6‘“ /\)0\5\(‘6

Nadme of Person

%@L md.___\_oco%mons LG,

Firm Campany

jFDQ QQMQ ad, Y)%EMDW

\ddu\\

omures Reeen FL 3304

Ciny State and /|p Conde

SClountin g Gy héb(\mﬁﬁr\qjoﬁbhmﬁ com

F-mail addre®s2 (to be used for Tuture anaual report notilication)

For further information conecrning this matter. please call:

b‘n\ \\\’QQ\ r\eg._..___,_____%,:u{ﬁ"g\i- C‘l?)?) %5\%

me af Person \Iul Code & Dusnme Iulq)hvm Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Scetion Registrution Section
Division of Corporations Division of Corporations
Clirton Building PO Box €327
2661 Laccutive Center Cirele Tallahassee. Florida 32314

Tallahussee. Florida 32301
Enclosed is a ¢heck for the following amount:
S25 Filing Fee JSER Filing Fee & Certitied Copy

INTESTE (2011



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY
Pursiant 1o Ilw/

orovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersivned limited labitine company
submits the following statement T order o change its registered office or registered agend, or both, in the Stare of
Florida.

I Name of the limited lability compiny: (SBQAC‘LC_\:\ \Sb(\d N OCONLOND W C
2w 120 ES0mMVe Sd. w90 E. S0mp1E LA
Principal oflice address of limited liabiline campansy: i

Matling address of Timited
(Note: MUST BE STREET ADDRIESS)

abtits eompiny:

OFE e 5140 O/t A -140
QQmQ_C\_QO_bQ\(\. FLBZOEH . Qempont Htn. el v 064
_Lhght\o

_ LAGOCCOHHNTE
Date ot filing/registration in Florida 4, Document number

5. (@) _EY_\Q;\_\:)_Q_QYL\Q

3.

Registered Agent alul Regisl

eredd O lice showit i the records of'the Plorida Depl. ol State:

Regisiered Oflice Addreas

(MUST BE FLORIDASTREET ADDRESS)

100 £ Sarmple 4
C&&\_L%tbl;l()ﬂ_%mp% i 0 :
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m Eenag Youne
Enter naowe of NEW Registefed Aoent and/or SEW Registered Oflice address:

€ Wd 62 NI £

GE

50 €. Sampie d.

NEW Registered Office Address:

CEEAlR DH-1H0
RomPane_Hon oo s vm B

[ the limited hability company is not organized under the Taws of the State of Florida. it is hereby confinued that after
the chiuge or changes are made. the Floridu street address of the regisiered ofiice and the business otfice of the registered
agent will be identical, Or.in the case ot a Florida limited liability compuny. it is hereby contirmed that the change(s)
was/were authorized by an atlipmative vote ot the members of the limited liability company or s otheewise provided in
the ar Acs of arganizalion o

¢ aperating agreement ot the limited Habifity company,
aaYa’ oo augn
.\'@{ﬁmrc ol a nkembdr or uu[lm/’[(‘ni representative ot member

Printed or Whed name otkipn
Hherehy uecept the appoiniment as registered agent and agree o act in this capacine, 1 furiher agree o ('UH:{J/_\' with the
provisions of all statiies relative 1o the proper amd camplete performaice of noe dutios, and Tam familiar with and aceept
the obligations of my position as regisiored agent as provideed for in Chapicr 603, F.5° Or, r; this decument is being filod
I n_l_mr\ﬂjf_\' refleci a u/'um,uc'Jf pfe registered office address, Thioreby conivm thai the limired Tiahiline company fas béen
el WA

(M iy

inowriting of jhis

ision of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIE (214




