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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SUBJECT: S0 FLO GroOM NG , LLC
Name of Limited Liability Company

Dear Str or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(b S 2 ‘2
Name of Person

5‘3'}(0 €y O iutj LLe

Firm/Company

TEOOD Mo I
Address

A a—mgﬁ'{e =, 2306
Citv/State and Zip Code

i 2oz G -HBJ.M.y'-.( Ao

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

For further information concerning this matter. please call:

thie Poiv a( 78 y  113- oS4«
Namue of PPerson Arca Code & Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Dnvision of Corporations Division of Corporations
Chifton Buitding P.O. Box 6327
2661 Execunive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the Tollowing amount:

B 525 Filing Fee O $53 Filing Fee & Cenified Capy

INHEST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.00110, Florida Statutes, the undersigned limited liabilice company

submits the following statement in order 1o change its regisiered office or regisiered ageni. or both, in the Siate of
Florida. )
. Name of the limited lability company: 5@ ;L|Q C\{, CO0 WA %

2. (a)y

L e

Prinvipal office address of limited fiability company:

(b
Matling address of limited tiability company:
(Note: MUST BE STREET ADDRESY) {(Note: MAY BE POST QFFICE BOX)
2428 Tawlpe Shimd # 2 2428 Tatlea S+aezl #3
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Date of filing/registration in Florida

3. (a) e R,

Zl FP00CSE252,
4.

Document number
242D TAYL LR STRAT WY 'rb“{wa,‘ . 220
Registered Agent and Registered Oftice shown an the records ol the Flonda Dept. of State:

Repistered Otlice Address
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Enter name of NEW Registered Avent and/or NEW Registered Office address:
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agent will be identical. Or, in the case of a Florida limited Latality company, it is hereby confirmed that the change(s)
wasfiwere authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organwﬂui\"cjlhc operating agreement of the limited liability company:,

.

Signature ol a member or aut ori 20 representative of & member

[ the limited lability company is not organized under the laws ol the State of Florida, it 1s hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business oltice of the registered

{’D\‘b Eu'.z,

I'rinted or tvped name ol signee
Fherchy accept the appoiniment as registered agent and agrec fo act in this capacity. [ further agree to compidy with the
provisions of all statites relative to the proper and complete performonce of my dutics, and [am familior with imd aceept
the obligations of my position as regisiered agent as provided for in Chapeer 603, F.5,
to merely reflect a Change if Th
notificd’in writing of this ¢

e,

{
¢ registered office address, 1 herehy confirm that the limited Tiohilite compenn has héen

Y, if this document is being filed
Signatare of Registered Agent \ B

ENHSTE (214

Division of Corporationse P.(). Box 6327 Tallahassee, FIL. 32314
FILING FEE: 525.00



