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COVER LETTER
.

TO:  Registration Section
Division of Corporations

SUBJECT: SoTA MANAGEAENT SERVicEs LLC

Name ol Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

oo NARLEL CWETM

Name ol Person

ST HANARGEMENT SEQViCES LLC

Firm/Company

1920 W 150 Ave Suite 403

Address

Cabroke Pines 133028

Citv/State and Zip Code
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E-mail address: (to be used for future annual report noufication)

For lurther information concerning this matter. please call:

AlDo 1 CIVETTA w186, 585 4543

Arca Code & Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Lxecutive Center Cirele Tallahassce. Florida 32314
Tallabassee. Flonda 52301

Enclosed is a check Tor the following amount:
rE(SES Filing Fee US55 Filing Fee & Certified Copy
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} - STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6030116, Florida Statwes. the undersigned limited liakility company
Florida.

submits the following statement in order to change its registered office or registered agent. or both, in the State of

1. Namw of the limited habtlity company: SOJA quf\“\éf’*r"ié‘r\.ﬁ_ SERViES LL

2. (a) -’{OL! AN BIVO SUTE Yco (b}
Principal office address of lunited Hability company:

INote: MUST BIiESTREET ADDRESS)

Muiling address of limited liability company
KE Riscaqne  FL33IG q

{Note: MAY BE POST QUEFICE BON)

C

ted

A2[c2 | 2e1e

Date of fling/registration in FFlorida

ALDS CWVETTH
Registered Agent and Registered (Office shown on the records ofthe Florda Dept. ol State:

B350 PALAwWes) LA

Registered Oflice Address

LACocp 219552
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Lyocument number

(a)

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEW Registered Office address =20
=
AG724 VW 15 Soite 403
24 150 Ave  Su: 0.
NEW Registered Oftice Address:

PEABLChE VINES

L 33008

If the Iimited Hability company is not erganized under the faws ot the State of Florida, it is hereby confirmed that atier

the change or changes are made. the Florida strect address of the regisiered otfice and the business office of the regisicred
was/were authorized by an affirmative vote o

agent will be identical. Oro in the case ot a Florida hinited Labihity company, it 1s hereby contirmed that the change(s)
Atle members ol the Limited habihty company or as othernwise provided in
the articles of organizgfignor théopegping gopCement of the limited hability company.

, ALpe 1t CvETINA
Signature of a'tmember or authurized representafis e of a member Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 furtiicr
provisions of all statites relative 1o the proper and complete performance of myv duties, and 1 am fumilior with and aceept
the obligations of my position as registered ay
to merelv reflect a change in the yébi

(}greu to c'um,uh-' with the
t as provided for in Chapeer 603, 180 Or, if this document s heing filed
werell 44 he pekistered offide address. 1 hereby confirm that the limited liabiline company has been
ratified inwriting of Uy ¢l
¢ .
Signature of Reefstered Agent V

Division of Corporationse P.(}, Box 6327 Tailahassee. F1. 323104
FILING FEE: 325.00
[N]SR (/1Y



