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. . COVER LETTER

TO:  Registration Section
Division of Corporations

sussecT: _ OPACE CORST CowsioN C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter Lo the following:

(Zwm /a /;e Jesu S
Name of Person B
Y
P ’ ’ -
9!7(1{,‘( (vast &/A’JHJ/F L
' Firm/Company o,
W)
e
2337 Fox Hollow Wnive
Address
Titusvile, FL 32750
City/State and Zip Code
SPALE ¢ aéf"ca//dw/f//cé)qmﬁ'/ ern
"E-mail address: ((o be used for Tuture annual report notification)
For further information concerning this matter. please call:
(amilo  De Jesus w( B THT 558
Namec of Person Arca Code & Daytime Telcphone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
Ciiltun Buiiding F.0. Bux 6327
26061 E\:Lcuti\c Center Circle Tallahassee, Florida 32314

..l! AR
1dall Izlbo\.b l. lUI IU(I . FARAY N |

Enclosed is a4 check for the following amount:

{2 Filing Fec G $55 Filing Fee & Certified Copy
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
" ' LIMITED LIABILITY COMPANY

Pursuani to the
submits the fol

rovisions of sections 603.01 14 or 605.0116, Fiorida Statutes, the undersigned itmited liability company
Florida.

owing Statement in order to change its registered office or registered agent, or hoth, in the State of

I, Name of the limited liability company: S’aaq (’0(»3 t Co l(l sicn LLC

2 () b
Principal office uddress of limited lubilily compuny: Muiling address of limited labilivy compuny:
(¥ore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(IX)
3560 S Hwyl 23237 Fox Hollow D
Mims FL 327154 Tituswille, FL 30750
3 /02 /701, L1G0O000 4373/
3 DNate of Hiling/registration in Flarida d,

Docnment number

5. Alame, Buanea,
Registered Agent and Registered Otfice shown on the records of the Elorida Dept. of State:
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T
Regidered Oflice Address (MUST RE FLORIDASTREET ADDRESS)

534% Pelling 1]l Or -
Titusville b 3e1
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(b) C-‘ﬁﬂ?l/a De IC’JH_S =

cud
Enter nume of NEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

2357 Fox follow Dy
Trtusville FL 52750

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered ottice and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s}
was/were authorized

thin

the aniclui of orga

( omid

an affimative vote of the members of the limited liability company or as otherwise provided in
ligg or the operating agreement of the limited liability company.

C amily  DeSesus
Signature of a mjﬂl‘m.}o{uulhori?cd representative of a member Printed or typed name of signee
£ herehy uccept the appointment s reg

] [ intered agent and agree to wct in this capucity. 1 furtier ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am ﬁzm:’/iar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S Or. if thi
i merely refiect a Change in ine regisiered office address, [ hereby r:mgﬁe i i

is document is bpeing filed
uotificd pywriting of this change.

m inai ine lndied Tabidily company iy Heen
Signdture af Registered Agent

-

Division of Corporationse P.O. Bo
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. 6327 Tallahassee, FL. 32314
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