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’ COVER LETTER

TO:  Registration Scection
Division of Corporations

Qo ltwerter ond Soice. LLC

SUBJECT: A
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

N\i cole. MCLF'FH\-Q\ \\-

Name of Person

Ulhwadar erd Spiece WLC

[-'irm/‘Cﬂmpan_\'

1Sq@ Pindon Plae  brive

Address _
T o2
-l
Scasotn  FL - 24240 68
City/State and Zip Code it
L
™
: O .
wldwafrand §he @ Auhco CO D0 e
I:-mail address: (1o be‘used for futugg annual report notification} D= b
Sz F
I‘l" ~N

IF'or turther information concerning this matter, pleasce call:

Nuog Waurhiee (L a oy ) A9~ 1S 82
Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirele Tailahassce, Florida 32314
Tallahassce. Florida 32301

Enclosed is a4 check for the following amount:

%($25 Filing Iee O $55 Filing Fee & Certified Copy

INFHISTS (2/14)
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STA‘TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the fold)wing statement in order to change its registered office or regisiered agent, or both, in the State of

Florida.

S&l‘h}ua‘{ﬂ" O\(\d &;]CQ, LLC

2 (1) _Sed Fakec ond SOice UL ) Saltwader end &p‘,a LLC
Mailing address of limited liability company:

Principal oflice address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

1596 Pjﬁu‘;un Pine  Dris
Sarusots _Fr 24240 ermSotn Fr 34240

1. Name of the timated liability company:

|S% Pingen Fine Dris2

3272017 L 13000101 2|

3. Date of ﬁling/régistrutiun in Florida 4, Document number
5. (@) Lec\‘)almc Oor(‘)oml-c Servitesy INC

L4
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5233 Summ-e~lin Commen

(MUST BE FLORIDA STREET ADDRESS)

Registered Ofhice Address

S..)t:ll'C H00

Tocd m\fe"\( Ee. H_33907F oo
e, ==
- POSTR HE- 2
(b) Nicole Martinelly PRI > S
Enter name of NEW Repistered Agent and/or NEW Registered Office address: g’i .: ‘-:, r-:.-.
M.
S ] [ 'I’ E
AN = 3
~w
e DU X t“"’
NEW Registered Office Address: Zi ~
o F
T ]

1S9 Pipyon Pine D

Sura so A L 34240

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 otfice and the business office of the registered
agent will be identical. O, in the casc of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or_the operating agreement of the limited liability company.

_— Nicow Mertinp L
SM%MMWNMMMW of a member Printed or 1vped name of signee
I herchy accept the appointment as registered agent and agree to act in this capaciiv. 1 furither agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to n}qrel v oreffect a change in the registered office address, T hereby crmjﬁ*m that the limited Tiability company has béen
notified in

Stgnaturg it Regisfered Agent——""
Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314
FILING FEE: $25.00

INHS18 (2/14)



