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: COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: QHSCN\ Q;H%r*__rmumn(ﬂ, [,LC/

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter o the following:

S\MS(JV\ J?l’}’—}flﬁ

Namc of Person

8U\SW\ Riter Thnsurgnc

Firm/Company

L% S Sumpder Biyd Unek 347

.‘\ddrcfss

North Port EL 24287

City/Slmclnnd Zip Code

8 Susan. rirterl @ o muil. com

E-mail address: {10 be used for future annual'edport notification)

1

For further information concerning this matter, please cail:

Susan Kiter a4l 58T —(p342

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
XSES Filing Fee 01 855 Filing Fee & Cerufied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF

Pursuant to the fm'ov.'i.s'imr.s' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following
Florida.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
statement in order to change ity registered office or registered agent. or both, in the State of

. Name of the limited lability company: gu 1N R ! ‘}’ll ¢l _LinSueancl (L
2. () X (b)
Principal office address of Iimited liability company:

(Note: MUST RE STREET ADDRESS)

ey
« €1 S, Sunplec Blivd g1 S Sunpder BV Unif
North o, H Und 37 plocttn bart, B 24287
. 3YLET
g f 20171
3. Date of filing/registration in Florida

4 LI 700000599 %
Mo col Adam

Document number

50 ()

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)

287 S W @Ounhﬂ/fqn{ 1.4
La\,/,z_gm‘l\ll

FL_ 2424

L (b}

Susan Ridter

Enter nome of NEW Registered Agent and/or NEW Repistered Office address;

\

1181 S SumpleC BlVA Unit 347

vty

"o

/
[Dorth Povt- JFL %"/25’7
the chunge or changes

If the Timited liability company is not organized under the laws of the State of Florida. it1s herehy confirmed that afier

N

sg:nwe 5130 8\

{

v
L)

are made. the Florida street 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 1s hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limmited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
C &(4&6’4\ () A A2

- - S I - o
Signature of o membet or authorized TePresentative of a member

Susan Kitder
Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 10 cor;:lp{v with the
provisions of all sianites relative 1o the pm/)(’r and complele performance of my duties, and [ am ﬁmm’mr with and uccept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. i this document iy heing filed
to merely refleclu change in the registered r)jfce address, 1 héreby confirm that the limited {iahititce company has been
notifigd tn writing of-Lhis change.

i
Signature of Regisfered Agent

Division of Corporationse P.Q). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHSL18 (2/14)



