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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

CHERIE M PETRESLEY
12519 SAINT CHARLOTTE DR
TAMPA, FL 33618

SUBJECT: SIMBA SERVICES LLC
Ref. Number: L17000017244

We have received your document for SIMBA SERVICES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 517A00017400

www.sunbiz.org

Nitricirmm fF ol armaratinmne . PO BROAY 2997 Mallah acemrns Elawvida 90914



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJLECT: Si M ha Seevies LLC

Name of Limited Liability Company

Dear Siror Madam:
[The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter Lo the following:

Chere Pe v e S

Nuame of Person

S Secvdves LLC

Firm/Campany

1259 Savyy (harlore Dy

Address

arpg _FL - 33618

City/State and Zip Code

ClUST Y L SSHC @ amgl) rone

E-mail address: (to be used for future anmial report notification)

“or further information conceming this matter, please call:

Chavrie Pevcediy W3 5 267 - 2176

Name of Person (‘) Arca Code & Daviinie Telephone Number
STREET/COURIER ADDRIESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building 1.0, Box 6327
2061 Executive Center Circle Taliahassee, Florida 32314

Tatahassee, Florida 32301
Enclosed is a check for the following amount:
) S28 Filing Fee 0 S55 Filing Fee & Certified Copy

NHS IS (2/14) PAD ALREADY

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

lursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statwies, the undersigned limite
submits the following siatement in order 10 change its re
Florida.

. Name of the limited liability company; 6’ AR bCL, Se'ru "CE‘S

LLc

o liahiline company
gistered office or registered agent, or both, in the Swate of

P ) V293¢ Sovem. Charlgrde Dy . ®_125949 Sanwrn Chaciosre D
Principal oflice address of Tunited linhility company: Mailing address of limited linbility company:
{(Note: MUST BE STREET ADDRIESK) (Note: MAY BE POST OFFICE BOX)
261G D319
Vv ?cl — 1

T umpu L

DT

Date of filing/registreation in Florida

@ _ (hecie

T

Docwment number
Petregk v
Repistered Agent and Registered Offiee shown on the records ot the Florida Dept. of Stte;

291 Soaird

Kegistered Office Address

Chariorx DR,
(VUST BE FLORIDA STREET ADDRESS)

226 1%
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<
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' & T rnTe
o _AUSTIOD RAarnos "o = O
Enter name of NEMW Registered Agent and/or NEW Registered Office address: -rvu;
o= @
2= 5
SN S =l AVATPAVAN =7
SEW Regisicied Ofice Address:
.FL
[} the limited Hability company is not organized under the laws 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
e ar chang ; SR AUCILSS UL IR reg S
agent will be identical, Or. in the case of a Florida limited liability company,
was/were authorized by an a
il

itis herchy confirmed that the change(s)
irmatye vote of the members of the Himited liability company ar as otherwise provided in
1T)n' les of orgagpization qr the o Lﬁ-ﬂg& cment ot ihe limited liabiliiy company,
) ) f
, Mur T - } Cherte Mgne ,—?t’mr ek

Signature of a member or authurized representative ofa nft'}nhcr Printdd or tvped namc of signee J
merely refl

ent and ugree 1o act in this capacite. 1 further agree to complv with the
e proper and complele performance of my duties. and [ am familiar with anc aceept
_ isterecl agent as provided for in Chapier 603, F.8 Or, i1 this document is being filed
arely reflect a change in the regisiered office acifress, 1 hereby cm;ﬁim thet the
aified h:ﬁ”g of this change.
P w7 )Z:)\ A S

fimiied Tiabilin: company: has Geen
ignature of Registered Agent

1

herehy accept the appoiniment as registered g
ovisions of all statuies relative ro the
e obligations of my position as reg

IWH3

Division of Corporationse P.Q. Box 6327e Tallahassce, FI. 32314
FILING FEE: 825.00
18 (3/14)




