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March 16, 2018

Dear Ms. Judy Leggatt:

Hello. My name is lan Robbins. | work with Seth Robbins and Ronnie

Robbins.

The purpose of this letter is to change the registered agent for SZ Mart,
LLC to Ronnie Robbins 1020 North Venetian Drive Miami, FL 33135.

From calling your office, | understand you received the $25 change fee.
They said the reason the change of registered agent was not accepted
was because Ronne Robbins had not signed the form. Attached is the

signed form by Ronnie Robbins via Docusign.

With this corrected form, can you change the registered agent?

You are welcome to call me at 770-899-8801 if you have any questions.

Thanks,

Ll

Ia'n Robbins

770-899-8801
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COVER LETTER

T, Registration Section
Division of Corperations

SUBJECT: S z /474\ T p LZ >

Name of Linited Liabtlity Company

Dyear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return wll correspondence concerning this matter to the following:

Semr Tobbin,

Name of Person

St Mar, )Lc

Firm/Company

7(]0 N (;UW(/{.U-’U( /}\/{ﬂmé

Address

/(—‘:7/”41 Z’F"Ur‘-r/ £/ 3230

1

Cinv/Swate and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concernimg thes matter, please call:

ﬁw Ubbin Wb, §75- §50]

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Regisiration Section Registrithion Seetion
[hvisian of Corparativns Division of Corporations
Clitien Building P.O. Box 6327
2601 Exceutive Center Cirgle Tallahassee. Florida 32314

Tailahassee. Florida 32301
Enclosed is a check for the following amount:
XSZS Filing Fev T 855 Filing Fee & Certitied Copy
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DocuSign Envelope 1D+ 3F590365—EF4E-49EB-9061-03F54338349E

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

Pursuani to the provisions of sections 603.0114 or 605.01] 6, Florida Stautes, the undersigned limited lighil;
submits the foifg

] . company
WIng statement in order 1o change its registered office or
Florida

registered agent, or both, in :22 Stare of

L. Name of the limited liability company: S'b / ’M _{_/"!’Cx

2 () by __
Principal office address of limiied liability compansy- Mailing address of limited liability company:
(Notyy MUST BE §TREETA.DQRE_‘_S'§; {Note: MAY BE POST PFFICE BQY)
.
/O/lé/ zolt L16too /57470
3 Date of filing/registration in Florida 4. Document number
3. (a} um;*{J ;?'i{_}[ {dle“{{'é'n %Aﬂ.jﬁ
Registered Agent and Registered Office shown on the records of the Florida Bepl of Stae:;
[530v Wudiy Oxt torr 4 =
Registered Office Address (MUST BE FLORIPA STREET ADDRESS) e
£5
N na
-~ -
EElZL =
/4 i .FL e/ -
_ =
(b} Zenm.: (Zcﬁvi!m,’ ; no
Eater name of NEW Registered Agent andior Mﬂmt_ﬂdm E{‘l

(OZC _fp (e Dine

NEW Registered Office Address:

ida, it is hereby confirmed that after

et ad : and the business office of the registered
Fiorida limited liability company, it is

: hereby confirmed that the change(s)
was‘were authorized by an affirmative vore Company or as otherwise provided in

of the members of the iimited ;
the aniclg of organization or the operating v company.

S (oobbiry
Signature of 2 member or authorized repressntative of u member

Princed or typed name of signee
Lhereby accept the appointment as registered agent and aﬁree 19 aci in this capacity. | further agree 10 comply with the
provisions of all statutes relative 10 the proper aud complelfe performance of my duties. and [ am jamiliar with and accepr
the erh?anans of my position as regisiered agent as provided for in C, ter 603, F.S Or

10 mere a

- Or, if this documenr s pe; led
2refy rﬁg?e ange in the registered office address, I hereby confirm thay the limited ﬁabifiw campanf hci; '::%fne
notifiedfn his change. ’
Fouuil Kollen s
Signarure oi-fida LT

Division of Corporationss P.Q. Boy 6327
FILING FEE: $25.0¢

Tallahassee, FL 32314
INHSIR (2 14y



