- _lbobhzzen00

— BRI

S— 900305902039

(City/State/Zip/Phone #)

[]rcxue  []war [] malL

FAZEATT--U1085--016 #2500

(Business Entity Name)

{Document Number)

1
P

Certified Copies Certificates of Status

AARLE!

A
)

=
3
= 2 ™M
A
Special Instructions to Filing Officer; o ™~ m
e =2 d
I e
ST,
s
1?"‘@6))-
Office Use Only i




COVER LETTER

TO:  Registration Section
Division of Cerporations

SALWUWIR AOWLS EaATS | Ll

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

CRELC

Name of Person

TAXYEC A

ShUBrADLLE  EBATS | LLC

Fimv/Company

Cr\ve
Address

1Al FIRZEFLY

SPei=as Ll
City/State and Zip Code

e e~ Cove 2loM3

TAKEC |a & @ WO TAM AL . COR
E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call.

CRE €M at ( qeu )

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

E(szs Filing Fee

INHSI8 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

QO $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Floridn.

1. Name of the limited liability company: _SAV"BRNOWS €aTS, Vo
2. (a) {b)
Principal office address of limited lability company: Muiling address of fimited liability company:
(Note: MUST BESTREET ADDRESS) | . . (Note: MAY BE POST OFFICE BOX)
1Ab o pyREFLY ve .
teeer~ cove

Pa Box QL0
PR LS T 320472
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= W Szoob
V2 /e f 201 L\WwoOo0o220 100
3. Date of filing/registration in Florida 4. Document number
5. (a) UPATED  GTATES coRpoRkAaTion acerTs wi(l
Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:
— e
]
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) — -
- -
=, 2 M
133072 s O OAK. COUR A e —
& T ~
XTI
TaMp A FLL 3%k 2 Pl m
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b) TAYEC\A cwpeecrd B W
Enter name of NEW Registered Agent and/or NEW Registered Qffice address '{:- " 5:‘

NEW Registered Office Address:

Vo FI1EEFLY gwavE

LREET covE SpR(wls

FL_32043

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapization or the operating agreement of the limited hability company.,
A \=

Signature of a member or authorived representative of a member

Tax EC|A 28w

Printed or typed nanie of signee
{ hereby accept the appointment as registered agent und agree 10 act in this capaciov. | further
provisions of all statutes relative to the pro

agree to comply with the
C er and complete performance of my duties, and [ am j&f':miﬁar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered n_bice address, | hereby confirm that the limited 1.
notified in wrni@iimnge.
@ \=

ahility company hay been
Signature of Registered Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.60



