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COVER LETTER
TO:  Registration Section |

Division of Corporations

SLASCH ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Cacol  Tooymon

Name ol“l"créon

Ime/r\obL MOK\Ol SQJ‘\/\QQ

Firmy/Company

27155 S .Fedeak Hw4 Sule RO

Address
27 T, ra
6oumlor\ (Peach FL BE43D P8
City/State and Zip Code T i
~- .:4 F '] Ll
' - - - ¢, . -
— , P [
]f\{o @ AT 24 iQL.N\O(ldSQfVICQ c Q_Q.Jt e T
E-mail address: (to be used for future annual report notification) S ' .
For further information conceming this matter. please call: S :—_,
T N
Lo’ ———
XaVg)

(L/LJ(J/MO\/\ al(S(Ol ) %53 %g 7

Name of Pefson Area Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Centified Copy

'NHS18 (2/14)



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

Pursuant to the [provision.s‘ of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.

I Name of the limited liability company: __SLASDCH EN TERFRISES LL.C

2 @ 2155 S. Fedecal Hwy # Ko

m_ 27155 S . Fedual thuy Al
Principal otfice address of limited liability company: Mailing address of limited liability compzm_v.J
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)
Rourton Roach
== =
. 22y 2X

E))an*{'o/l Aecach
£l 224 328

7-2b-201b L1 booolt o) 7%
Date of filing/registration in Florida 4. Document number
5. ) Unlted Stabs Co rPo rothon  Agerts

iNC
Registered Agent and Registered Office shown on the records of the Florida Dcpt./ofSlatc: /

3.

Registered Otfice Address  (MUST BE FIORIDA STREET ADDRESS)

| 220 LonDdinoG OAY CooRT A
“’T_‘A' M ‘DTQT LFL 3’5&){ "~

o0 _CAROL  TTuw YMAN

Enter name of NEW Registered Apent and/or

oyt

'.——

(1

-
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NEW Registered Office address:

2TSY S Fedesd Huoy #0

NEW Registered Oftice Address: \_J

Aounton  Beack "
—

gz o o L= O LSt

FL_RIZ2H 3D

Fthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
1¢ change or changes are made. the Florida street address of the registered office and the business office of the registered
gent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

ras/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
i¢ articles of organization or the operating agreement of the limited lability company.

N .

INAQN N\ CARo L (LU Y MAA
Signature of a m::m?‘ur or avhorized representative of a member Printed or typed name of signee
herehy accept ointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
‘wvisions of all statuies relative to the proper and compleie performance of my duties. and 1 am fwmhar with and accept
e obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or. t{ this document is being filed
merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been
wified in swriting of this change,

ignature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
18(2/14)



