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) . . COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ___"S\veoamt, LLC
' Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agentv/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Obve Or\b\“al\

Name of Person

‘C'\.‘Mr; L L
Firm/Co mpany

(HL5 Cedmc lake, Ox.
Address

O N\ean 0, £\ 32.'55’,14
City/State and Zip Codce

O DA stk L0 V)

E-mail address: Gb be used for future annual report notification)

For further information concerning this matter, please call:

Ve (ebisi aAol__y_5(6-3656

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: PIAILING ADDRESS:
Registration Section Legistration Scction
Division of Corporations I ivision of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle ‘T allahassce, Florida 32314

“raltahassec, Florida 32301
Enclosed is a check for the following amount:
m’éFiling Fee 0 355 Filing Fee & Centified Copy

INHSI18 (2/14)



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

.

Pursuant 1o the provisions of sections 605.0114 or 605.01 15, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Namnc of the limited liability company: -‘(r\\e_{\)o‘g\(, LLC

2. BRRD) (5725 (ol Lake Dc (b)
Principal office address of limited hability company: Mailing address of limited liability company:
{(Note: MUST RE STREET ADDRESS) {(Note; MAY BE POST OFFICE BOX)
L‘)r\mv\}o ; —Q‘_- 3;’\5{14 1279 o - %\lmak’\'o e}[’-ﬂ ‘de ff:Z/éé
_ Becen Lerton y £l 2=24%06
n/2H2c1 . 60002230505
3. Dite of filing/registration in Florida 4. Document number

Registered Officd Address  (MUST BE FLORIDA STREET {DDRESS) c~
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Enter name of NEW Registered Agent and/or NEW Registeree Office mddress: :ﬂ f_: oA} @
: ~
moooan

NEW Registered Office Address:

F25 o Lake O,

(O\endo, €\ 3224 FL

If the limited liability company is not organized under the lavs of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Liability company, it is hereby confirmed that the change(s;
was/were authorized by an affinnative vote of the members ~f the limited liabitity companry or as otherwise provited in
sroamization or the operating agreement of the limited liability company. '

the aer
1
CLHD Ole. (Dove
Printed or typed name of signee

Signaudie &’ﬁ!)n'cﬁlbcr or authorized representative of a member
! . . . . . -
;/ the appointment as registered agent and agize tg act in this capacity. { jurther a]gree o com}u{v \-.;zth the
1 ard accept

{ herdbv acegy A e
provisions of all statutes relative 1o the proper and complete perjormance of my duties, and { am familiar wit ¢

the oblications of mv position as registéred agent as provide-d for in Chaprer 605, F.5. Or, if this document is being filed
nge in the registered o]_%ﬁce address, 1 1ereby confirm that the limited liability company has 5een

to merely reflecta ch
nouj.'ery?(z i%?hzs change.
. / i

TL
Signny?c of}ggis‘lfd Agent
;

Division of Corporationse P.O. ‘lox 6327e Tallahassee, F1. 32314
FILING FZE: $25.00
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