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TO:  Registration Section
Division ot Corpurations

SUBJECT: §h€€jf B(ojr Q‘F %(qgo_ja LLC

Name of Limited Liability Company

COVER LETTER

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted lor hiling.

Please return all correspondence concerning this matter to the following:

("(eum 6_‘\

Name of Person

Skeclt Bedc ot Cacasola

FirnvCompany

2No0s Clorm ﬁr(xnue

Address

acJV Cﬂa( oﬁe L 33959

CitvState and /1p Code

KQU\Y\ e Sbolfs “C Oom

E-mail address: (10 be used for futare annual report notification)

For further information concerning this matter. please call:

Kot Blante . [, 699 457

Nume of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:
XS?S Filing Fee O $55 Filing Fee & Cerntied Copy

INHSIN (2/14)



' ?TA'I'.EME.\"I—' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Floridu Statutes, the wundersigned fimited Labilin: compun
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

. f -
1. Name of the limited liability company: S&QC“. C gd C GHY &(GSOTG’ L.L Q
@) Yoo Platt Steeel (b) Yoo Platt Steeef
Principat oflice address of limited liability company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Necth et FL 39228¢ Nec] @(T,,- FL
Y286

(o)

3(29 /2014 | _Llggddcisa

Date ni'lﬁling/registralinn in Florida

A ndcew 5 CacticC

(a)
Registered Agent und Registered Ofice shown on the records of the Florida Depe. of State:

Ulop et Sfrect

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
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(b) ACUL N E)((f\\'\ > = il
Lnter name of NEW Reeistered Avent and/or NEW Hevistered Office address: ;EJJ | En:n
n< <
28 3 M
T 23
-1—1; .
mrS W
m

DEW 5:(-;;;; :;m Address: 5 (m A/U{r\ U C
@0(4\' CL&( \oﬂ[a FL ESS CTS 9

If the limited liabilitvy company is not organized under the laws of the State o Fiorida, it is hereby confirmed that atter the
ss office of the registered

change or changes are made, the Florida street address of the registered office and the busine
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
fiirmative vote of the members of the limited labihity company or as otherwise provided in

wasrwere authorized by
the articies of orgaffif: @. the operating agreement of the lhimited liziilitcygcompun}j—, G! \6/

Printed or 1vped name ul signee

SignaluchTu()ﬁrbcr Jy authorized representative of'a member

{ hereby acedpreh® uppoimiment os registered agent and agree o act in this capacite. | further agree 1o :'um})l_\f wirlt the
provisions of all statres relative 1o the proper and compleie performance of my duties. and [ am ﬁunilfm' with and accept
the oldigations of my position as registered [ S F r if this document is being: filed
to merely reflect a change in the regiylre g
notifgf I} griting o, y d

agent us provided for in Chaprer 605, F.S. Or. if this '
flice address, | hereby confirm that the timited Tiability company has heen

7

Siwefiture of Registered Adént
Division of Corporationse P.0O. Box 6327« Tallahassce, F1. 32314

FILING FEE: $25.00

INHSIS (2/14)



