o ocoo

(Requestor's Mame)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur  [Jwar [J maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHITRTAAAE

200322243452

RS S TR L T T 1 B AT

JAN O 7 01
S. YOUNG

. —h

S

r‘: s [me)

.

2t =

- T .
Te T (] 1
;.': ~) -
re =L
3 PR
‘H.: b wot
& o

= O

at= [



COVER LETTER
TO:  Remstration Section

Division of Corporations

SUBJECT: éjo | *‘)l Crn l—’ ’\\/ E‘V\ C"\ LLC_‘/

Name of I.imiteEf.iability 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:

Bob Pratler

Name of Person

Scuthern Living LLC

Firm/Company tJ

|
.
Tie Yiw £ s‘laLc\ N
Address
Puvibe Corda , FL 32950
City/State and Zip Code

e
¥

TR R

Ecj raHec ¢ G ie | . Cem

E-mail address: (1o be uscd fox_future annual report notification}

For further information concerning this matter, please call:

[%yehs D ratlec

a 2¥ ) 350 - TeH>—
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

@$s Filing Fee

0 $55 Filing Fee & Certitied Copy
INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
i ed liabili Seinther; Lovies LLC
. Name of the limited liability company: oL A v J
2@ 110 _Vid ESplanad< w___Jie [ra ESplanade
Principal office address‘{)flimited liability company: Mailing address of limited liébiliiy company:
(Note: MUST BE STREET ADDRESS) {Note. MAY BE POST OFFICE BOX)
)
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X /24 [acit
3 Date of ﬁll’n_g/rcgisfrati()n in Florida
D e .
FETER  MHZZE(
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
EXT

Ty TRL N

Registered Office Address

@
{(MUST BE FLORIDA STREET ADDRESS) = - Foon
/(LS 5
N/I:p by

L[ 0000 4150
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3. (a)

Document number
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(b) Doz DRATLER Z. 9
Enter name of NEW Registered Agent and/or NEW Registered Office address:

70 Viy ESPLRNADE

NEW Registered Oftice Address:

“fonta  Gorpa ey

[f the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles{of\o

was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.
ba

Signature 0‘*5

£ — /J')
Gep  DReTleR
't or authorized represenuative of a member
I herebv accept the appointment as registered agent and a
provisions of all statutes retative to the proper and comple

Printed or typed name of signee
ﬁff;; o act in Ihi? capacitv. [ further agree 1o comply with the
the obli ffuions of my position as registere tfﬁgnr as provided for in Chapter 605, F.S. Or, if this document is being filed
%ﬁ}‘fﬁi '}nre'fri:' of this change.

rformance of my duties, and [ am familiar with and accept
[ a change in the registered office address, 1 hereby confirm that the limited Tiability company has béen

-
Signature of Rugistdetd Agent

Division of Corporationse P.0. Box 6327# Tallahassee, FIL. 32314
FILING FEE: $25.00
INHS18 (2/14)



