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COVER LETTER

TO:  Registration Sectien
Division of Corporations

susieer: __ ORCS. (AL

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

Please return all correspondence concerning this matter to the lollowing:

QT BSOS

Name of Person

S UL

Firm/Company

_ORES A \QU ST, #)

Address

AU B350

Citv/State and Zip Code

’
E-mail address: {to be used for future anm'r_sﬁ | report notitication)

For further infonmation concerning this matier, please call:

m at (ch;,) a{\\ (ﬁ&\

Name of Person Area Code & Davtime 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 Tallahassce, Florida 32314

-~

Tallahassee. FFlorida 32301
Enclosed is a check for the following amount:
Eféi Filing Fee L1 S35 Filing Fee & Certitied Copy

ENHS T8 (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiwant to the /)rm’i.\'r'rm‘\' of sections 603,01 14 or 6030116, Florida Statutes, the undersigned timited liabiline company
submits the following statement in order 1o change its registered office or registercd agemt, or both, in the State of
Florida.

1. Name of the limited Tiabtlity company: S&B& k\(__
1@ RS W KL SPER b SANE_AS (Q)

Principal ottice addeess of limited linbility company: Mailing address ot Bmited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Prid2
ASLUON B AARD

21221 _LO00040M4

Date ot filing/registration in Florida 4, Document number

o SEAOLET AAUSOUISSW)

Registered Agentand Registered Office shown on the records of the Flarida Dept. of Sune;

sane S 2080

Repistered Office Address (MUST b’l;'ﬁl).ﬂ'![).-l STREET ADDRESS)

Crd

wn

LFL

m AR ETT ARAOSOUSSHD SR

tnter name of NEW Registered Agent and/or NEW Registered Office address: ™o -
. -
R
A NMHT AR PP NE
NEW Registered Othee Address: - =
o+

_ AT #1401
AN OH FL_AANRQ

{f the limited liability company is not organized under the laws of the State of Florida. it is herchy contirmed that after
the change or changes are made, the Florida street address of the registered office and 1he business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized beYan aifirmative vote of the members of the limited liability company or as othernwise provided in
the articles of organiggdon or the operating agreement of the limited liability company.,

< IRTC ST = WA UNS TN

Sighature o'z el representative ol a member Prinicd or by ped name of signee

{herehy accept the Bppnimmcm ax registered agent and agree o act in this cupacity. | further agree o comply with the
provisions of all statutes refative to the proper and compleie performance of my duties, and [ am j%mu'h'ar with and aceept
the obligations of mpy position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
1o merelv reflect afhange in the registered office address, [hereby confirm that the limited Tiability company has boen
notified i writingdf this change, ' ) ' ’ ’

<] (=== '

Signature of Rugistcﬁsi Agent

Division of Corporationse 0. Box 6327 Tallahassee, FL 32314
FI1L.ING FEE: $25.00
INHSIR 2110



