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COVER LETTER

TO:  Reaistration Section
Division of Corporatons

SUBJECT: SCHADS Lic

Nume of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and {eefs) are submined for Rhing.

Please return all eorrespondence concerning this matter to the following:

-’XQ‘UC‘-’\ 7:’@‘& .”

Namge of Person ™

<CUBOS

Firm/Company

730 Keetiung Teor

Adess

Ponsacela FL 23250y

Citv/State and Zip Code

\6rdan . Selue &S comn

_E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

2
/ et VT
ok ead /I AL RSO (98 1557
Name of Peftdn Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tatlahassee, Florida 32314

Tatahassee, Flornda 32301
Enclosed is a check for the following amount:
0§23 Filing Fee ,Z/Sfi Filing Fee & Cerntihied Copy

INHSTS{2/14)



NTATEMENT OF CHANGE OQF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
Pursuant o the provisions of seetions 8030114 or 805,01 16, Florida Statwtes. the wadersigned limited lahiling company

submits the following statement in order to change ity registered office or registered agent, or both, in the Stute of
Filorida. '

. Name of the lmited Lability company: §SC H’ﬁ'D\ L1c
2w 72l Keabins Ter by 7260 Keating Ter

Principal ottice address of ltehited lability company: Mailing address of fimited habiluy company:
{Nore: MUST BE STREET ADDRIXN) (Nowe: MAY 81 FOST QFFICE BOX)

Dpnsecole, CL 32504 Perseccle £ 325064

27T o Li7 060045 59

Date of tiling/registration in Florida 4. Document number

) 3_0_L(!0/\ /E&(_Q_QJ_)%‘_ “

Ruegistered Agent and Registered CHNET shewn on the records of the Florida Dept. of Stae:

4942 Norilporate O R

()

)

Repistered Ofttee Address MUST BE FLORIDA STREET ADDRESS) e :
‘ ' L&
(Pnsecele FL 2251Y

(b F‘SCF()D/\ 7('—1)”@(~A'\; H

Lnter name of NEW Repistered Apgent and/or NEMW Repistered Office address:

730 Yerting Tor

NEW Registered Ortice Address: ~

Q)ngp cele FL R2350Y
P@ﬂ Secele CFL 3256y

I the limited Tiabiliiy company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office wd the business office uf the registered
agent will be identical. Or, in the case of o Florida limited lability company, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articlesgf orgunizatiog or the operating agreement of the lintied Lhability company.,
/1, Sordpa Tooads,ll
Navelo g JiPasts

- &7 o - - : —
Si re of a member or authgefZ8d representative vf a member Printed or tvped name ¥ signee

PiCrehy aceepi the appoiniment as registored agent and dyree to act in this capacinve. { further agree to c'umf;{r with the

provisions of all stutuies relative 1o the proper and complete performanee of my duties, and Tam familior with and aceept
the obligations of my position as registered agent as praovided fov in Chapier 605, F.50 Orif this document is being filed
to mercl refiect o change in the regiscered ofjice address, [hereby conpirm that the {imited Tiability company has been

noiified pritiyg (W
e

Vs
SWW Registered Agent //"‘/ L
4
Division of Corporationss P.(}. Box 6327 Talluhassee, F1LL 32314

FILING FEE: $25.00

INHS IS (211



