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COVER LETTER

TO:  Rggstration Seclion -
Division of Corporations

SUBJECT: —Shfwtn4%L& Cu f’uw_ LL[—

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\)Olﬁ'i.a_lf\ %()Lj()'/

Name of Person

‘S‘Albﬁlhqwc_c (/ Hu;r«a LLC

Firm/Company

GL‘ZU SL)L, Ljy Dif‘

Address

Togare FL. 33L1(7

Civ/State and Zip Code

\)O\ﬂia v\cxi’)i’odovgq a1, Cone

E-matl address: (1o be used tor future annual report notification)

For further information concerming this matter, please call:

Ioréﬁv\ p{bi‘k‘f”\ at 8&% y L(Ofb "“({67{

Name of Person Area Code & Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
8§25 -Filinf_._' Fee O $55 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Stanaes, the undersigned limited liability company
Florida.

submits the following statement in order to change its registered office or registered agent, or both, in the State of

t H '
1. Name of'the limited Lability company: Sl/ll ﬂ: “ g HC@ C Uhm,‘% u-(-/ .
2. (a) Q)Cj Z,U 5*‘(,](‘1'}’ DV'

7

(b) Lazo Soué’fk\j Df.
rl
Principal office address of limited lability company: Muailing address of limited hability company:
{(Note: MUST BE STREET ANDRESS)

&Jﬂi-' b (Note: MAY BE POST OFFICE BON)
SPN AN ST S 3L 33017
08/03 /20(7

1

LI7000 1655 2.\
3 Date of tiling/registration in Florida 4, _
5. (a) U l’\Q- yenne MQC&\C\} U.S, Cov P Aﬁe_zng

Registered Aécm and Registered Ottice shown‘ ¥

on the records of the Flonida Dept. of State:
(3307 Wi"\‘l‘im‘q Oq_\( Cou‘”{’

Registered Office Address

Document number

L!}IIJ'ST BE FLORIDA STREET ADDRESS)

. v B
FL_33612 ~ =
poa
o |
T ;L P y + BT -~ S
(b) J0Viww [VOLI Er o o=
Enter name of NEW Registered Apent and/or MNEW Registered Office address: ‘J’;’_: @ ¢
w
- 5e 3 O
09205004 R O
{ sz/ 5oc,re/ v 07", -
. o i My I
NEW Registered Office Address: et =4
‘ T
kol b

%3617

If the limited Hability 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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. 1t is hereby 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
lh;ﬁtiwwr the operating agreement of the limited liability company.

! ] oV LLQ_ u
[fSignature of o mémber or authorized representative of a member

i
LfGran

[ hrereby accept the appoiniment ax registered agent and ugree to act in this capacine. 1 further ¢

Printed or typed name of signee
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as registerec U};em as provided for in Chapter 603, F.S.
notified in writing

J}gree ter comply with the
) _ i : . . Or, !/ this document is being filed
to merely reflecta change in the registered office address, T hereby confirm that the limited Tiability company has been
b this change.

Sigrfature of Registerbd Agens

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISTS (2/14)



