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COVFER LETTER

TO:  Registration Section
Division ol Corporations

SDS ACQUISITION LLC .
SURIECT: —
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgentiRegistered Oftice Change and fue(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS E. IMERY

Name ol Person

Firm/Company

2020 PONCE DE LEON BLVD, SUITE 1005A

Address

CORAIL GABLES. FL 33134

Cuv/State and Zip Code

cimery@bcenreg.com

I=-mail address: (to be used Tor future annual repont notification)

For further information concerning this matter. please call:

joeelyn torres 786 2534885
af ( )
Name ol Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Bivision of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FILL 32303

Fnclosed is a check for the following amount:
3 525 Filing Fee 0 $55 Filing Fee & Certitwed Copy

INFISIR (214}



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstam 1o the provisions of sections 6030114 or 6050116, Florida Stanaes. the undersigned limited liahilin: conpany
submits the Jollowing statement in order to changy its registered office or registered agent. or both, i the State of Florida.

. . L DS ACQUISITION LL
[, Nume ot the imited habihty company: 5 Q ONLLC

T () 2020 PONCE DE LEON BLVD, SUITE 1005A (b 2020 PONCE DE LEON BLVD, SUITE 1003A
U !
Principal onice whdress o limited Nabilis company: Mailing address o Timiied Tiability company:
(Note: MUST RESTREET ADDRESS) iNote: MAY BE POST GFFICE BOX)
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
05/16/2017 L17000108955
3 L¥ate of Tiling/registration in Florida 4. Document number
- OSIASON. LEE]
j.owm
Registered Agent and Registered Offiee shovin on the records of 1he Florida $ept. ol State:
OSIASON, LEE J =)
[ ]
. . =y ~
Registered Otlice Address (HUST BE FLORIDA STREET ADDRESS) > -
RS
201 ALHAMBRA CIRCLE 1205 R I v
> o=y
pitagalt I ==y
CORAL GABLES, . 33134 A L
.FL s e
Gt Y
by CARLOS E.IMERY Tor By
lnter nume of NEW Registered Aoent and‘or NEW Registered Office address: - :E,; f-{l_-,

CARLOS E. IMERY

P

EW Registered Oftice Addreass:

2020 PONCE DE LEON BLVD, SUITE 1005A

CORAL GABLES el 33134

[T the Tinited habitity company is not organized under the laws 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 limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by anafTirmative yote of the members of the limited Hability company or as otherwise pron ided in
the articles of organtzay AP g agreement of the limited lability compuny.

CARLOS E. IMERY
Nignalure ulﬂchprcwnmliw of & member Printed or bvped name of signee
! herebhy acceepr the appomimient as registered agent and qgree to act in this capacine, | furiher agree 1o compiy with the

/}rm'.r.m_m,\ of all spaties relative wo the proper and complete performance of i duties, ind 1 _umﬁnni!im' with und aceept
the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this docunient is being fited
fo merely reflect a clange in the regis ldress. | hereby L'nnﬁlrm the the finired Tivbiline company hus /ﬁ‘cn

natificd in writing of this change. ' | ) '

Sipnatare ol Registerad Agent M

Division of Corpurationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00

INTISTS 62 14y



