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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2016

SIMPLE SETTLEMENT SERVICES, LLC
STACEY ADAMS

120 BEDFORD CENTER RD.
BEDFORD, NH 03110

SUBJECT: SIMPLE SETTLEMENT SERVICES, LLC
Ref. Number: L16000098067

We have received your document for SIMPLE SETTLEMENT SERVICES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Ii Letter Number: 416A00019326

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6327 -Tallahasceae Floridas 392314



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: g\ﬂ'-\{‘)\e SPJH'\W(T" e rees LL/C;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

({os@\%m Lana Ianesyp

~J

Name of Person

_m1é€S

Firm/Company

1220 hedfpnd Cerkr X

Address

bodfod oW R\

City/5tate and Zip Code

ARy, Comp . (o

E-mail ress: (to be used for future annual report notification)

For further information concerning this matter, please call:

M a3 ) MY AU

v

Nhme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Y525 Filing Fee Q $55 Filing Fee & Certified Copy

INHSIB (2/14)



submits the jm'fl

LIMITED LIABILITY COMPANY
Pursuant to the
owing slale
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

wovisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
ment in order to change its regmerea‘ office or registered agent, or both, in the State of

h
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1. Name of the limited liability company: ‘S ;mp&Q S@;‘Mﬂm@ﬂ“’ Ser \4 ‘CCS L
2. (@) _\ 2O Eﬁdﬁ wa (Cenr & . (b)
Principal office address of limited liability company

(Note: MUST BE STREET ADDRESS)

HoAmA o H ORWO

Mailing address of limited liability company:
(Note: MAY BE POST OQFFICE BOX)

. Sha\a0\w

g T
ate of filing/registration in Florida

5. (a) Qﬁam_%ﬁr 0de v
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Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State

224 Residerce Cicte
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name ofNE'VJ Registered Agent .mJur NEW Registered Office address: "L_'-_;; \ b
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NEW Registered Office Address E‘AE - -
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

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)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ea ICIW the'pperating agreement of the limited liability company.
\‘fulmulrn of 4 membgr .mlhoUled errcsanmEj a tnember

L3

Printed or typell name of signee
I hereby accept Ihe appointment as registered agent and agree to act in this capacity. 1 further agree 1o com
provisions of all statutes relative 1o the pro Jer und complele performance of my dunea c.'na' Lam familiar wit
¢ obligations of my position as ieg.'s{ew jgent as provided for in
}gr@{y reflect u chcmge in the regrsrered j

|
fh with the
Chapter 603, F.S,
1ce adidress, I hereby confp rm that the lfmrle

and accept
if this document is being filed
ubu’uy company hus been

Division of Corporationse P.O. Box 6327# Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



