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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SS Leveniined &mesocg [LL(,

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Luana Leverdhald

Name of Person

SSLevernckhal  Ewerpnces L

Finm/Company

1§ US they 1742 N

r\c!idress

Dovenpo(r, 33§33

Citv/Staie angd Zip Code

E-mail address: (10 be used for future annual rport notification)

For further information concerning this matter. please call:

Luana Levenine! L3 Ut Tze
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Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32514

STREFT/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
‘Tallahassee. Florida 32301

Enclosed is a check for the following amount:
T¥$25 Filing Fee
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0 $55 Filing Fee & Centified Copy
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ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERER DFC o o) b ANY

Florida Statutes, the undersigned lfmtad Imbﬂ! oompmly
Pmmdt:h&wm;zofmtfgm 605?;'14&60{;)“6. o S regmered ieafed |

e L
. Narme of the tiited liability companys DS Leverndnod énerpnito :
20 1S US Hhuad 1902 - ®_ Some.

Principal office sddress of Fimited libility company: Mailing sddress of limsited linbility company:

Dawenpoc ki 33F3%

3/ulte LiwOOpOUSUZLE
1 Date of filing/registration in Florida 4. Document number

5. (a) Simon 8 Hpuedd
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Ener nme of NEW Regigtersd Apesrt ndior NEW Regiggered Offfcs afdress e
S
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<307} N
Ifthelummdhab:lnywmpawunotorgnmzedundertlwlawsofﬂnSmofFlonda.|ttsherebyconﬁm1edtfmafter
the dmgesmmd&ﬂmandasﬁeﬂadﬁtsofthemmedofﬁcemdthcbu.smmofﬁceofﬂiemgumed

agem will be idermical. Or, Inﬂmcaseoanlmdahmnedlmbthtympmy it is hereby confimed that the change(s)
was/were authorized by an affignative vote of the members of the limited liability company or a3 otherwise provided in

the articlespf organization or ng agreement of the limited liability company.

SWMIWMWMwohmh Printed or typed name of xigneo

the appolniment tssered ugent and t i this copacity. I fiother o
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Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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