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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SHorE 1Tl L

Name of Limited Liability Company

Dear Sir or Madam:

The enclocsd Reoictored A oent/Remictored O1qs Chanar and fendf ey ars cobhomattad Fare Hiline

Please return ali correspondence concerning this matter to the following:

ChrsTorhee Dq:/’

e
s

Vs iens trr b wes H

See 1ZTRo( _(LC

Firm/Company

2830  Surfs, o BuD

Anaress

CAPE (ownl Fe. 2394

City/Stalé and Zip Code

Clay 729 §MAl Com

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

T .,
B AL T L brrea e Ao e

Chens I a a( 09 ) Z3¥ KIS

4

Name of Perso Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Nivicinn nf Carmaratione Pivicinn nf Carmaratinne
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

ys a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

s ey
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. : LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Fererrrerer

- 7
|.  Name of the limited liability company: JA0R€ /‘,2}-7/? ( y LLd
2. () _ 2830 Suefsme 8v0. Gpecaeal, o SHE () 2850 SURF 508 EuD, Capd Cetal, FL 5391
Principal office address of limited liability company: 33‘}{1-} Mailing address of limited liability company:
(Note: MUST BE STREET ADDRES (Note: MAY BE POST OFFICE BOX)

/37//3//‘6 | 7000 124 989

3. Date of filing/registration in Florida 4, Document number

s (s TP e DAY

Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Office Address MUST BE FLORIDA STREET ADDRESS, o
ZE 5o sSurF3/0E  Biv() .
QAPE  Copal FL._33914 _ .
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(b)

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

/ :
)f)/z}/ﬂ / ]O drud /S.2

NEW Registered Office Address:

/R4 S Rt <~
S 1‘_4_;_42 /{/ﬁ/”o/ FLISSTC

[f 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 hmited liability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affi i¥e vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzati g agrecment of the limited liabifity company.

—ChgieTecrec DAl

EE TR ST

¢G:2 Hd 6

ile t°

HHEEE

! hereby accept the appointment as registered agent and agree t9 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being file
ta merely reflect a chan rspred Qﬁfr_‘e address, I hereby confirm that the limited liability company has béen

notified’in writing o

BITATEIRTIH

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

bisiicn e [RPZEE Y]



