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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: Soaghine 0 Wadohics , fLLc

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) arc submitied for filing.

Picasc rctumn all correspondence concemning this matler to the following:

C*{‘o{nfﬁ '( \‘\ A(‘gl <

Name of Person

SUV\S\MN O(“\'L\u(lou{‘-icgi PLLC

Firm/Company

l@@’)c( MACQ P\ucvxue,, Su\*\‘e Q)

Address

Orosse lonke Woods, MT 4Q23(

Citv/State and Zip Code

Qfo\:g. NAﬁESQOJ;\'\Oc\L, (oM

F-mail address: (1o be used for futwre annual report notification)

For further information concerning this matter, pleasc call:

Qm\‘\ﬁ \-\m\ﬁ:s w33, 231885

Name ol Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scetion Registration Scction
Division of Corporationy Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassce. Flonda 32301
Enclosed is a check for the following amount:
A.$25 Filing Fee 0 $35 Filing Fee & Certified Copy

|
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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 6030014 or 6030116, Florida Stattes. the wundersigned limited liabilite company
Hlorida,

submits the following statement in order to change it registered office or registered avent. or both, in the State of
I

Name of the tiniled liability company: S" V\S\'\: Wwe OW\'\" OL& b V\'*—‘.C— 5. O LLC

2. (a) (b)
Principal office address of limited lability company: Maling address of fiated lisbihity company:
{(Note: MUST BE STREET ATHIRESNS) (Note: MAY BE POST (MFICE BOIY)
F
Jee3a Nadu Avewwe, 9.3 B

039 Mac Aqenql_ﬁu;bﬁ
Orosse loicke Whode  MT 4923(

il

(Dlﬂs_sg ()O‘tV\‘\AC NC’Q;\Q , Mr L’{Q)_} {
7-27 %017

Datc of filing/registration in Florida

LA700Q160324
1.
5. (a)

Document sumber

Registerad Agant and Registered Ottice shown on the records of the Flonda Dept. of State:
Ql‘q‘\c\ T Wa L“i' b4

Registered Oifiee Address

(MUST BE FLORIDA STREET ADDRESS)

\Al, Fuccest Lq“e__, Soke
Saind Tons

L 3459
(b)

Emter nume of NEW Registered Agent andior NEW Registered Office address:

c‘f"‘\-ﬁ T l'\clé«gis.

NEW Registered OlYice Address:

S 30 noisiMe

'-:\f‘ti_,
ng @ W L 9N L
q3and

.

Sl

\AL_ Bvered Lame, Soke &
9{]‘\\/\)‘ /_ﬂ:\mﬁs

Fi_34d 54

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 arc madc, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited hability company. it is hercby 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
the ;1?:clcs ol Irganmmon or the operating agreement of the himited habidity company.
1

Stenature of 8 member or authonzed representative of a member

Cmia\ \l‘d&ﬂ:s
! herehy acoeept the appointment as registered agent and agree to act in this capacity. [ further
provisions of alf siatutes relative to the pro

* Prnted o tvped name ol signee

Wy with the

LS € re / wr and compleie performance of my duiies. and I am ]%:miliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603 .S Or if this document 1s beiny filvd
notified’in wxiting of thix change,

| Slgnmﬁ'-l(::g;. tered Agent

agrece fo com
to merelv reflect a change in the registered office address, [ hereby confirm that the limited Tiahility company has béen

Division of Corporationse P.Q. Box 6327e Tallahassee. F1. 32314
INHSIR (2/14)

FILING FEE: S25.4H)



