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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sheves. Oul lattos LLC

Name of Limited Liability Company

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

Please return all correspondence concertiing this matter to the following:

Kotert 6/40/4?/»6

Name of Person

__Sleewws Cut Jattoos

Firm/Company

3/L/ Cp}rﬁ) 4!/(7. /L/C)’_?%.
Address

_Live Dbk FL. ZDed

Cily/State and Zip Code

Chancetor /57 B amar/ . Com

E-mail address: (to be used Tor fture annual report noufication)

For further information concerning this matier. please call:

a( 229 ) 269 0263

Name ot Person Areca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
‘SI{ZS Filing Fee O 855 Filing Fee & Centified Copy

INHSIS (2/14)

Enclored - /%neﬁ ocder + 17- TAR03S 750



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

Pursuant to the Iprori.s‘inn.v of sections 603.01 14 or 6050116, Florida Stanutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered ageni, or both, in the Stute of
Florida.

1. Name of the Jimited liability company: 5.@@(1&5 0!1,7{ 722}/095 LZ-G‘;
2 @ _ 34 Oho A Ner b b 314 Dy e Moplty

Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Noie: MAY BE POST QFFICE BOX)

Lo Oak FL. 320000 L .l 3500

‘6(/30/,40/ i LIT000i35177

3. Date of filing/registration in Florida 4. Document number

Regisiered Agent and chistc‘n:d OfMice shuwn on the records of the Florida Dept. o State:

122302 Wadene Bak COWL

Registered Otlice Address

o
Surte nq : -
Tampa FL__33kld a2 =
s ¢ : el
. — e 7]
(b) Robert C.. Adoms Cﬁlwued Ou,l- ICL'HOOS) ~. B O
Enter nume of NEW Registered Agent and/or NEW Registered Office address: __,‘_j ;—:-: el
57 o
a)

34 Ono Ave focth

NEW Registered Ottice Address;

)I\Ji’ OO.}< .FL 2)3.0(_00

[T the limited hiability company is not organized under the laws of the State of Flonida, it is hereby confirmed that afier
the change or changes arc madc, the Florida strect address of the registered oftice and the business oftice of the registered
agent will be tdentical. Or, in the case ot a Florida limited Liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmgtive vote of the members of the timited liability company or a5 otherwise provided in
the articles of pregAnization or thegperating agreement of the limited liability company.

) Lobert C. Hdnms

Signature 672 member & authorf/'cd representative of a member Printed or tvped name aTsigncc

! hereby aceept the appointment us registered agenr and agree to aet in this capacit. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and accept
the obligations of m ition as registered agent as provided for in Chapier 605, F.S. Or, q’ this document is beiny filcd
1o m erely eclac s in the registered rgfu_‘t' address, | hereby confirm that the limited Tiahility company has héen

ST WrTE o)

P>
Sigffaure oT Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
INTISTS (W10



