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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S < féf‘ﬁf”"’“’fs Llc

L3

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspordence concerning this matter o the following:

. gfugmmx\ . QL(’?/TH’\“

Namw of Person

e E?Jfkmek#g (¢

FirnyCompany

€CH0Y |luomgeeT A

Taddress

Jes | f/x\fm }%eacﬂ,, Fl a3¢s2

Cny/State and 2ip Code

240 oty tS 301}@ &9 i W com.

E-rhail dddress: (10 be used tor fugire annual report notification)

miher information coneerning this matter. please call:
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Name of Person

Mailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

nelosed is a check for the following amount:

7925 Filing Fee J 855

1dy

Arca Code & Daytime Telephone Nunber

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 510
Tallahassee, FL 32303

Filing Fee & Certified Copy



‘g'l:/\'.rlii\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of secrions 6050114 or 6030116, Florida Statutes, the undersigned {imited tiabdiny company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,
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2.0 () (b)
Principal office address of limited Lability company: Mailing address of linuted liability company:
n k pany ¢ 3 pany
{(Note: MUST KE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX}
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est felm éeae‘b}?/ 33¢ 13

I, Name of the himited hability company:

o'bLL{]MJ} L3 oocd CF 32539
4, Document number

Date of filing/registration in Florida
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3.0 (a) .
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

E ? Y & C& JS RO
IMUST BE FLORIDASTREET ADDRESS;

Iy Th Ave o1o

Registered Otfiee Address
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{b) ;
Fnter name of NEW Registered Agent and/or NEW Registered Office address: —
=
Susm«\ = Calren, o
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NEW Repistered Office Address:

(ﬁ@} /Zuf""\‘;!—-.)dﬁ'f— Q(Q

L}JLIST- {)5‘(/7‘\ ’?)Q&»Cal FL 23 ),

¢ limited liability company is not organized under the Taws of the State of Florida. i is hereby confinmed that after the
e or changes are made, the Florida street address of the registered offtee and the business office of the repistered

1 will be identical. Or. in the case of a Florida himited Hability company, it is hereby confirmed that the change(s)
were anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

rticles of organization or the operating agreement of the limited Liability company.
gfusmw\ M. Cobrom

Printed or tvped name of signee

ature of a mendfer or authorized representative of a member

by aceept the appointment as regisiered agent and agree (o act in this capacitv. 1 further agree to comply with the
ions of all statutes relative 1o the proper wid complele performance of my duiies, and | am fumiliar with and aceepr
ligations of my position as registere 1( agent as provided for in Chapiér 605, F.S. Or. if this document is being filed
el reflect a change in the registered office address, 1 hereby confirm that the limited liability company has been
i writing 1® change.
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re of Registfred Agen
Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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