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COVER LETTER

TOQ: Rewstration Sechon
Division of Corporations

SUBJECT: _Q{, S e mvf)v-a oL g L L C

Name of Limited L/iuhili:_v Company

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

i’lease retumn all correspondence concerning this matter to the following:

Qtfu:ﬁ‘ (/\).'“"r«w\_c

Name oi Person

Ao tec

Firm/Company

P.O. (Fow | @ =7

Address

MNeoceses Sc  2gi07

Citv/State and Zip Code

CL/\)” e € @ &m‘leuabhic“&f. C O M

E-muil address: {10 be ased for future annual report notfication)

For further informaton concerning this matter, please call:

Q\/"c«l’c w(llums at 803) 682’3836

x\lamc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutve Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%&25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSTIS (2]



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

Pursuani 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited Habifio: company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of
Florida. '

1. Name of the limited habihity company: C),;:--S S A’\ O ¥F oo C(D » L / C
L HOE (oo dn S5 (b) P.O. Ban
Prncipal office address of limited Tabitity company:

(Note: MUSTBE STREET ADDRESS)

{277

Mailing address of limited liability company:
(Note: MAY BE POST OFEFICE BOX)

/()Q{.S-ﬁb SC -/Ue_eS“-QS' S C

* IO 7

0

e

Vo AP, 2017 1 120080 Y06 B 7
3. Date of filingfregistration in Flonda 4 Pocument number
5 G'D"pa v‘ml—.'o-« S.Q/*.b.'g_L Qo LA ) O m
Reyistered Agent and Registered Office shown on the records of the Florida Dept. of State: 7
LXx2 | \Mays Sh,e.t .o
Registered Ohfice Address (MUST BE FLORIDA STREET ADDRESS) e ,
b . 1\‘
. 193
[allaWecee FL_ 32 30 | =
[T 98
- e
- - - . -vz'
o) OV‘cA_‘a. C/«)\lC\W\.S pe
Enter name ofNE“chuihtercd Arent andfor NEW Hegistered Office address: e

98 Alvped Deive

Soe b
NEW Regtstered Office Addrcl‘s:

SQV\’\M&(/-I(LLAL-( Ve o CFL

33 oUL

If the limited liability company is not organized uder the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent wall be identical. Or, in the case of a Florida limited liability company. it 1s hereby confirmed that the change(s)
wis/were authorized by an affirmative vote of th

the articles of org }izmiun or ithe pperating agr

members of the limited liability company or as otherwise provided in
ment of the limited liability company.

Micieel Qs Olllimns
Primed or tvped name offsignee

Fhereby aceept the appoiniment as registered agent and agree to act in this capacite. { further agree 1o c'um[)]_v with the

provisions of all statutes relative to the proper and complete performance of my duties, and / an_rﬁmu."uu' with and acvept

the obligations of my position as registered agent g« provided for in Chaprer 603, F.S. Or. .g[ rhis document is being filed

to merely reflect a clrapge in the reg, ddress, | hereby confirm that the limited Tiabilin: company has héen

notified i writing off this change.

Signatkre 01 Fmemiber or authorize Sentalive of a m

stered offic

>4
Sighatfirelod REGrstered#gent

ivision of Corporationse P.(). Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHSIS (2/1)




