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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SQEKJM LA

Name of Limited Lisbiliny Company

Dear Sir or Madam:
The enciosed Registered Agent/Registered Oftice Change and feets) are submitted for tiling.

Plcase return all correspendence concerning this matter (o the tollowing:

JEFF SEARLES

Name of Person

Firm/Company

A7 8 DM\?MS Ave Suite 0N

Alromendte. | FL 327714

City/Suate and Zip Code

OCC ountiyi4 (N seev nay HC - Qo

E-mail address: (10 be wsed for future annual report notification)

For further information concerning this matier, please call:

MML(‘/ al (.\9&3_1 El'_\l’_kﬁ (;lfj% l

Namwe ol Person Arch Code & Davume Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registratton Section
Division of Corporations Division of Corporations
Chition Building P.0O, Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Flonda 32301
Enclosed is for the following amount:
I5 Filing Fee 0 S35 Filing Fee & Cerufied Copy

INHSIS (2/14)
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¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603401114 or 603.01 16, Florida Statutes. the undersigned fimited liabifin: compan
submits the following statemem in order 1o change its registered office or registered agent, or both. in the Stare ¢
Florida.

1.

5

Name of the hmited lability company: S_e_& "LV\-M e
@ ATE DPrugles Ave SR

Principal nﬂzlcc address of limited liability company:

{b) S OANR
(Note: MUSTBESTREET ADDRESS)
alctimont<_ [ FL 3370

Mailing address of limited habilisy company:
(Note: MAY BE POST OFFICE BOX)

12.[\5 [20hy LI Og 2235y
R} Date of liling/registration in Florida 4. Document number
5. nJEFE ST N

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

VEFOD s reutland . pardl L
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Sui+_ 30D

\‘ +
Mo ol FL_ 22715 =
- -
b JEF 7T StWELE § e
Enter name of NEW Registered Agent and/or NEW Registered Oflice addrueys: .‘l_g
= -
NEW Registered Office Addross: ___,_)
Y . o
Soake [DY- A

2 Ut moond€

. 327

T

It the limited liability company is not organized under the laws of the State of Fiorida. it is hereby contirmed that afier
the change or changes are made. the Flonda street address ol the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida linnted liahility company. it is hereby confirmed that the change(s)

was/were authonzed by an atfirmative voie of the members of the limited hability company or as otherwise provided in
the articles ot'orgaié;_mi(m the operating agreement of the limited liability company,

Signature ¢t s ghember or authorized representative of'a member

JEFF Scrr 5

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiyv. 1 further o

Printed or tvped name of signee
ta merelv reflect

) _ . 1gree (o comply with the
provisions of all statues relative 1o the proper and compleie performance of my duties, and /_am_]%mrfﬁur with and accept
the obligaiions of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
a change ingthe registered office '
nnt{'/ivr/'ig\iz' of thys clfyge. v

Signature n@ismrcd Agent

Division of Corporationse P.(). Box 6327e Tallahassee. FI, 32314
FILING FEE: S25.00
INHSIS (271

address. [héreby confirm that the timited Tiabiline company: has beéen




