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COVER LETTER
TO: Registration Section

Division of Corporations

"SUBJECT: Siphlerv, Lic

Name of Limied Liability Company

Dear Str or Madam:

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

" Please return all correspondence concerning this matter to the following:

TSase WleinS

Name of Person

5!}01/\/61}\/

Firni/Company

28745 S Oceard Bivd, Ste 200 -l

Address

Pala Beach, . 35490
Citv/Stare and Zip Code

deame O @ SipKlein. ¢ om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

,LSQC,& M/@/'/'\/ a[{ {6/ 1 L{OO /;3-0575’_
Nane of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amonnt:

E!/szs Filing Fee 0O S35 Filing Fee & Centified Copy

[NHSI1S (2/14)



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

035.0114 or 605.0116, Florida Stanutes, the undersigned lintited liabiliry compain
oth, in the State of Florida.

Pursueni 1o the provisions of sections 6
submirts the folloving statement in order to change its registered office or registered agent. or b

Siplfernt, Lic

. 1. Name of the limited liability company:
2@ G590 oty /’ec)r?mf /—/w,v (b} Serime
Principal office address of limited liability couuﬁ'ny: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Suite  2jo- 28

Koce ﬁm-,’-ow—, £r 37431
K L1700 1al9Fe
Document number

6/5/ 17
4.

Date of filing/registration in Florida

"5 () Tsaac {]eir]
Registered Agent and Registered Office showun on the records of the Florida Dept. of Staie:
OLp Address
e
g

Ydgo Ajorih Federal Hwy
(MUST BE FLORID A STREET ADDRESS)
T o
=
2 L]
o
P~

Tad

Registered Office Address
ot

Swite 21038
Boce Kefery FL_ 3743 Frgit

ISC}:,«C/ j/f/efr\/

(b)
Enter name of NEW Registered Agent and’or NEW Registered Office address:

28 7S Sartt Oceu BIvd
NEW Registered Office Addiess:
{uite FOO

o 234%0

/0"1/“4 Béach

If 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 authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

1 or the operating agreement of the limited liability company.
Cargom) Spersle] Ule,

Printed or tvped name of signee

the articles of?mﬁlim

Signature of a member or authorized representative of a member
s capacinv. I further agreet )
of niv duties, and I am Jamiliar witl:

[ hereby accept the appoinnnent as registered agent and agree to act in il
provisions of all statutes relative to the proper and compleie performance
agenr as provided for in C'hjnp

the obligations of niy posirion as registerec .
to merely reflecr a change in the regisrered ofﬁc‘e address, [ hereby confirm that the limited 1i

notified'in “W’hw chay
s,

Z
Signature ofRegistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00

NHS1S (214

-ee to comph witl the
and accept

ter 605, F.5. Or, if this document is being filed
ability compam: has been



