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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: i/ e Sene, Mene  LLC

Name of Limited Liabitity Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and teets) are submitted for filing.

Please return all correspondence concerning this matter (o the tollowing:

éﬁﬂhm {/‘ i (‘* Sérl ur

Name of Person

Vf”céénc/ Meive L

Firm/Company

I3
—_—

2000 S e Hoy F

Z/f) L/

Address

/f’/fztm.‘, FL 33133

City/State and Zip Code

Wi (@) 51 8. 1~

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

For further information concerning this matter, please call:

é(ir"ﬂ«m V. Hsese ai se8

el - 8859

Name of Person

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 S5

INHSIS (s

Area Code & Daviime Tejephione Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel. Suite 8§10
Tallakassee. FL 32303

5 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 6030114 or 6050116 Florida Stauues., the undersigned limised Fiahility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Namw of the himited liability company: l/f //(’%ﬁ" /WG(J‘C LL L

2. (a) {b)
Principal office address of limited liability company: Mailing address of limited Liability company:
(Nore: MUST BE STREET ADDRESS) {Nopte: MAY BE POST OFFICE BOX)

Zove § fve Hhey B 7Y Voo § e iy H#H2H
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A’f‘f(’.h\" (f:[ 25153/ /Z/'r”“"" { g%f”
lo/3/ 2010 L 70lgq49e

3 Date of filing/regisuaiion in Florida 4. Document number
5. (a)
chi.\‘lcrcg! Agent and Registered Office shown on the records of the Flarida Depi, of Stare:
= £l
T P Villestng.r . -2
. — .~ [FL) e o - o M .
Ru_:/l.,\lcrcd Office Address  (MUST BE FLORIDA STREET ADDRESS) o
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(b} ¢ ~a
Enter name of NEW Registered Agent andfor NEW Registered Office address: o)
4 -
o

éf{m [rilies e

NEW Registered Office Address:

Tooo S5 P Hey # 209

/Hit"_M; L FL /?’5{ 3 3 o

11" the limited liability company is not organized vnder the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered oftice and the business office of the registered
agent will be identical. Or,in the case of a Flonda limited fiahility company, it is hereby confirmed that the changets)
firpaative vole of the members of the limited liability company or as otherwise provided in
Operating agreement of the liniited fiability company.
(rpan Yillsan

Printed or tvped name of signee

was/were authogized by an a

the articles ofdrganizai

Sign:ﬂ&?ul' a member or authorized representative of o member
Dhereby accept the appointment as regisiored agent and agree 1o act i this capacite. | furiher c.')grc(_'.(o (‘U.’_H;H‘_\' with the
provisions of all statutes refative o thé proper and complete performance of my dities, and 1 am familiar with and aveep
the ablizarions of mg: position as regisgred agent as provided for in Chaprer 663, F.5 Or, if this docunient is heiny fileef

to morely reflect o fierod office address. D hereby conjirm that the limited tabilite company fas been

natified in wriging

hange in e rg

of this o

Signaunﬁ,rﬁ' cpistered Agent <

Division of Corporationse P.O, Box 6327 Tallahassee. 1. 32314
FILING FEE: 825.00

INHS1S 2



