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COVER LETTER

TO:  Registration Section -
Division ot Corporations

SUBJECT: Q;m# /Zczcé acjf e &

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:

Name of Person

Sowth Beach Cc/ cle L& (

Firm/Company '

Zdro Clohnmfvci/.t‘p BIVJ

Address

(_aodeydely Bj \)77:1(? Sow FL 23 208

City/State and Zip Code

South lye.mi,cu/clr’ égm b o

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

.—p’)vaa\ﬁ Dc’ é’zt’ﬁ/f al ZyYM,y 7¢— &) )l’/\/

Name 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.0. Box 6327 |

2661 Exceutive Center Circle Tallahassec, Florida 323| 14

25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2714}



D AGENT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

f:)wing statement in order to chunge its registered office or registered ageni, or both. in the State of

submits the fol
Florida.
i. Name of the limited liability company: S\OU—'f}l BH"L(J‘I CL!(JE L}'é

(b)
Mailing address of limited liability company:
(Note: MAY BE POST QFFICE ROX}

2. {a)
Principal otfice address of himited liability company:
\Note: MUST BE STREET ADDRESS)
L .
S G {

250 Commecid Blvd: Srome
Lavdedale By The (e [ 22708 p}ln o pcl fP-cidbvest
jo) n})&, /6 -850/ 7096762 -5

Document number

Date of tiling/registration in Florida

€96 Zopm

5. (a)
Registered Ag&nt and Registered Offtce shown on the records of the Florida Dept. of State:

3.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS,
250 Cowmcvc ,4.,() 2)\:’61 o
P u—y
= =
- . - I r~.

[Godtydade By The Sea. v 32208 SLoo
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fnter naine ol NEW Registered Agent and/or NEW Registered Office address; g’&-Hﬁ ™ & g
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Dc:’ beveak D e Olass) )
NEW Registered Office Address: . -
0 Biud

230 Connmaevii

[ ohelely gt; lkﬁ-l C‘e"\— JFL

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that after
the change or changes are madc. the Florida street address of the registered office and 'the business office of the registered
rida limited liability company. it is hereby confirmed that the change(s)
Ahe members of the limited hability company or as otherwise provided in

223208

agent will be identical. Or, in the case of a Fl
was/were autherized by an affirmutivevote

i soreement of the limited liability company. _

S >

Lpsesi/ |20 L[ty

the articles of organizalioy.r
Printed or typed name of signee

“htdtive of a member
agree to comply with the
) and accept

Signature 61 a member or aldthoTized regre
[ hereby accept the appointment as registered agent and agree to act in this capaciy. | further ! L
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and uce
the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is being filed
)]%ce address, [ hereby confirm that the fmmed iability company has béen

fo merely reflect a change in the registered ¢
ve.

notified inwriting of this chan : |
- , . |
A bt il ACUC e |
Signafur®of Repistered /\55&'" ) :
I
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00 ,'

INHSI1R (2/19



