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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Smﬁ'im'i C@O\\hcx Sgehay LG

Naml of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

lane S s

Name of Person

S’y ghng Sdghond (LC

I 1rm/C0mpdn\

797 Marhee o Land.

Address

Saveacta_ FL- ZUT

ll\’/g[.lIL and Zip Code

[€ gms VL(/\ OX| L @grm:t comY

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

For further information concerning this matter. please call:

lin Sk w94l 5 9% 40

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Exceutive Center Circle Fallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
&S 5 Filing Fee Q $53 Filing Fee & Certified Copy

INHS I8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuc 1o the /
submits the fol

wrovisions of sections 603011 or 603.0116. Florida Statuies, the undersigned timited liabilite compeany
owing statement in order to change its regisiered office or registered agent, or hoth. in the Suie of
Florida.
I

Name of the limited Lability company: g Ny tn 5 c@O\lnG'l SOIU hms | ‘ L(
2 @ _ 1947 Mopheells (ant ) 7907 Wigahoallp Lanyg
Principal office address ofimited Liability company:

(¥ore: MUST BE STREET ADDRIESS)

Muailing address ol limited liahility company:

{Note: MAY BE POST OF FICE BOX}
Syeraotry FL 34243 Savasels_FL 24247

3/% 707

L 1.100005 3941
3. Date of filing/registration in Florida 4. Document number
3. (a) [ N IT d 5]@' Q) I (Af‘]élﬁi‘ /

' [FA'T G
Registered Agent and Registered OlTice shown on the records of the Florida Dept. of State:

22072 Wuinding Oall o+

Registered Office Address {;\IUST’BE FLORIDA STREET ADDRESS)

Tanng 4
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. o=
: CFL 5?)(][2 -
e F:
wy _ LI ndsey £ muw - o
Enter name of NEW Registered Agent and/or NEW Registered Office address: = E_'";

, T, Tt

4218 [Lerp Cveek TeO@(L R

NEW Registered Office Address:

(a1t 3219

If the limited liability company 1s not organized under the Jaws of the State of Florida. it is hereby confirmed that atier
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 case of a Florida Timited liability company. it is hereby confirmed that the change(s)

wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artjcles of organization ag the operating agreement of the limite

d hability compapny.

lan) Sy~

Printed or typed name of signee

P hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with i acecept
the obligations of my position as regisiered agent as provided for in Chaper 603, F.S. Or, if this document is heing filed
o merefy refl

netified’i

/
Tect a change in the registered office address, T hereby confirm that the timited Tiahiline compen: has heen
writing of s change.

Sighieddi Registerat-Aent

Signature of a member or authorized representative of a member

Division of Corporatiense P.Q). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHSITR (2710



