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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: 'i’&@i \x \1@ <e,'{\(i(_<35 ¢ Solwbing LLCG

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zenmda  Lopey

Name of Person

0 oy Sevvi(es Sohwhons LLC

Firm/Companyv

PO PX D692

Address

AWl Flo 83508

City/Suate and Zip Code

NG . Soe Ly {oniees @ Ginygul Com

E-mail address: (1o be uSed for Tuture annial report notification)

For further information concerning this matter. please call:

Ze i \gpck a2 (L3 SEI9

Wuame of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee O S55 Filing Fee & Certified Copy

INHSIS (2/14)



. -

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

Pursuant 1o the provisions of sections 6050014 o 60350116, Florida Statuies. the undersigned timited liahiline company
submits the following statement in order 1o change iis registered office or registered ageni. or hoth, in the State of
Florida,

. Name of the limited liabthity company: '[%\Q/l\s'h){ g(V(V‘.(-()S ¢ g:)\ bi'hDi’qS LLQ-
2 (a)

(b)
Principal office addiess of limited hability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
HHEEE 30 WOy Dinve
J

(Note: MAY BE POST (FFICE BON)

PO Rox 2142
Kuskan . FL 335773

'R\\/fi”\/[éw Pl 334908
00108 | 2o

L 1L0D0O11049i5
[ . . s .
3. Date of filing/regastration in Florida 4. Document number
3. (a)
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State; ~o
. —
Luwis Lop€z P
T L]
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) [ !
Vs N e — e
131 _Knoll Kidge D Lo
J [ = -i:-: -3 E:IE:.%
Toame FL_330L28 TR D
L] - N Q-.'.'
(b) RN
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Otfice Address:

4330 NWLJ\ Dy e
KLK\SKIY'\

- L—_-‘

-y
¥l 3235795

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice 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)

was/were authorized by an attirmative vote of the members of the limited liability company or as otherwise provided in
thc/:jnlclcs of orgapizationior the operating agreement of the limited liability company.

el T el Ao Fonmcda Lot

SigpAtire of a member or agth¥ribed reprédemative of 4 member Printed br typed name of signee
! hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete

the obligations of my position as registered o

performance of my duties. and | am ﬁmu’]iar with and accept
i sent as provided for in Chapier 605, F.S.
to mercly reflect a change in the regisiered office address. T hereby confirm that the limit
/Ja[ﬁm' in writing of ghis chunge, " ’ |

v df this document s being filed
ed liability company has been
/\vf\.,w-"l /C/\E/_\
SigRature of Registered Ruwem
Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEF: $25,00
INHIS IS (2714)



