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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SHIRB CONSULTING & SHES , (i

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Otfice Change and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter to the following:

SNICDEN — HERNANDED ~ LinNARES

Name of Person

SH SHB LoNSUTG € SALES Lic
Finn/Company

2779 twiieowl BAY JiZRRACE
Address

CASSELBERRY  Fr B2 707
City/State and Zip Code

SNaw2ENH L @ AL com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SADWOEN HERMANIED ~bs VARES at ¢ “407 \ Tify - 3330

INHSIS8 (2/14)

Name of Person

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2061 Exceutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mrés Filing Fee
CH# 7702

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

O $55 Filing Fee & Certilied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statntes, the undersigned tinited fiabilin company’
submits the following starement in order 10 change its registered office or registered agem, or both, in the State of
. 1 - - —_ - . .
. Name of the limited liability company: S s HE  constrrive < SALES 2l C
2. () (b)
Principal office address of limited hability company: Mailing address of limited Jliability company:
WNote: MUST BE STREET ADDRESS) (Nove: MAY BE POST QFFICE BOX)
A779 stttV Sy TERRACGE 277G i B TERRACE
CASSELBERRY ,FL 32707 EASSECBERRY L 52 777
w35 [2: /2007 L17 000 T3PT
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suae:
LE Gl Ve CORPORATE SERVICET, /N C.
Registered Office Address (MUST BE FLORIDA STREET ADDRENSS) 1
5227 SemmeRLiv EOMMENS
-
SHIE Yoo , FTMYERS  yL_ 33907 =6 @ ]
oA g M
z% = =
(®) inie e
Enter name of NEW Registered Agent and/or NEW Regristered Office uldress: FARS - M
e ©
. T, *
GNOUPEN  fUERNANIED <Lt NARES %;ﬁ o
P
NEW Registered Office Address: =t 5
™
A77G Lherecd BAy JERRICE
CASSEL AERRY

.FL 52.707

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

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)
was/were authonzed by an affirmative vote of the members ot the Timited hability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited lability company.

Signature of a member or authorized representative of a member

I herehy aceept the appointment as registered agent and agree to uct in this capacite, 1 further agree o cont
the obligations of my position ax registered agent as provide
notified’in wWriting of this change.

GG AT HETONANDE 27 4d NARES
Printed or typed name of signee
provisions of all sianues retative to the proper and complete performance of my duiies, and [ am.
to-merely refleci a change in the registered rg;ﬁw adelress, I horehy confirm that the limited
e
Signature of Repistered Agent

el for in Chapter 605, F.5. Or, i)/ Hhis document is being fifed

| mphy with the

amiliar with aned u;’('vpr
icthiline company has bléen

INHSI18 (2/13)

Division of Corporationse PO, Box 6327« Tallahassee, FL 32314
FILING FEE: $§25.00



