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“ COVER LETTER N . N

TO:  Registration Section
Ihvision of Corporations

sussect: 3975 /‘Ui’f”n ’:f’cfaﬁ} /'/l(}(wd} 51) Lchocjc/e S7ucC

Name of Limited [iabi ﬁty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

m'uLac' EM)L

Name of Person

SJ{ Ll_ Dot

Firm/Company

S00 (odwa P B 209

Address

€l Ladedle U 3337h

City/State and Zip Code

YV‘\MSL@ S*/E LLZOV’(C. cam

IE-mail address: {to be used tor future annual report natification) -

For further information concerning this matter, pleuse call:

W\(\nml BMSL o ( Ga<y ) 325"@0;? o _‘-_.

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: ’
Registration Section Registration Section .
Division of Corporattons Division ot Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
¥ 525 Filing Fee O $35 Filing Fee & Centified Copy

INEESTR (2/14



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

Pursuunt to the provisions of sections 6030114 or 6030116, Florida Starutes. the undersigned limited liabilite company
submits the folliwing statement in order o change ity registered office or registered agem, or both, in the Siate of
Florida.

I. Name of the limited lability company: S&)‘)S A/Ur -”‘ F;’(Jév-"'/ H)J(LWC\/‘/ F;/4 Z&u(LJ;_ L 52 L
2 @591 Ml fdoel  Hichewy #109 o  Po RBoy " V40347

Principat oftice address of imited !i:!hﬁit_\' cémp:m}': Mailing address of Timited liability company:
{Nate: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Ftolwdodl  PC 23308 £ lacdod b Fr 33394

3]0 |14 [ 1600005024

T e - - . Bl .
ate of fihing/registration in Florida 4 Document number

S ‘S”‘N ’IL Zgu H’u i(J(.v\ E.) LLC_

Registered Agent and Registered Oftice shown on the records of the Florida Depi. of Suw

992 v P(JJ..J Hey

Registered Office Address (MUST BE FL UJH)A STREET ADDRESS)

L

‘Fl LAVJLLL CFL 330>/ o
(b) ShpLL 2o~ M Mm‘r LLC

Ender name of NEW Registered Apent and/or NEMW Repistered Office address:

[Sov__ Copooin _ @d ¥ 20y

NEW Registered Office Address:

Pl Landedle 333/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
\\'as;’miulhorizcd by an attirmative vote of the members of the limited hability company or as otherwise provided in

the aryeldy of org ni'ﬂion or the operating agreement of the fimited liability company.
b m (¢ I/to\( [ glﬂj )

Stanature ol a member or authorized representative of s member Printed or typed name of signee

[ herehy aceept the uppointment as registered agent and agree 1o aet in this capacinvg { further agree to comply with the
provisions of all starues relarive 1o the proper and complete performance of my duties, aned L am )%mrf!im' with and accept
the vbligations of my position as rcgr'.s‘tcreu{ agent us provided for in Chapeer 605, F.S0 Or, if 1his document ix being filed
to merely meflect a fFhange i the registered affice address, §heveby confirm thar the lindted Tiahilioy company has béen

notific vririn f{i{\:c'h(m,s:c'.

Stgmature ol Registerdd Agent

Division of Corporationse I".(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (/1)



