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

company

Pursuant to ihe provisions of sections 6035.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
[, Name of the limited liability company: S K,l/ RLUX L LC‘
2. (a) SRyoLv LUl (b) G ey box (AL
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX]
g4vo MW 36 gr#so 84 oo v 36th g1 H 4o @
Doear FL 232 140 _eat £L - 336
ob[ 7,5’1/0(59 Lib0poo0oYy4q |
3. — Date of.ﬁling/regis{rationdn-Floridn——-———'—‘l?’- Dacument number

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

MAVEL  Tenwav e

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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(b)
NEW Registered Office address:

NEW Registercd Agent and/or

Enter name of

Maovell Tewp 02

NEW Registered Office Address:

Syoo PW M < 4L <o
DO(LA’L L AHL66

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
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)
was/were aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the article$ of organization or the operating agreement of the limited liability company.
MAVEL  FEMWAIOE

Printed or typed name of signee

a member or authorized representative of a member
hereby accept the appointment as registered agepr and agree to act in this capacity. I further agree to cor_ngly with the
of j%mihar with and accept
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provisions of all statutes relative to the proper und complefe performance of my duties, and I am th an
the obligations of my position as registere, for.in Chgptér 005, F.S. Or, z{ this document is being file
i

to merelf refleci a change in the registered
notified in writing of this change.

agent as provided
jg ability company has béen

office address, I hereby confirm that the limired

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



