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COVER LETTER

TO:  Registration Section
Division of Corporatians

wieer: @S G edelna Naodengace <AL

'- . . - - .
Namc-of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Cley

Name’éf Person

“CS?’V\I—.L

G<g @woole,l.;nq /"”!@n!cm,«me.uC

Firm/Company

i i ]
313y ';.”mc;@ olvo

Ig;ﬁl dO¥
Ny !

Address

Woes b Fodm &le "B/ 3340?

City/State and Zip Code

‘3\0 ‘5‘55*60100[&{ ving N Mauqlcﬂa,nc.a fe. corm

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

For further information concerning this matter, pleasce call:

gl‘? \r\aml-c &I\n S6n

Namue of Person

y T (L - 3#33

Area Code & Daytime Telephone Number

at(Be !

STREET/COURIER ADDRESS:
Registrition Scction

Diviston ol Corporations

Cliiton Building

2661 Executive Center Circle
Tallzhassee. Florida 32301

Encliosed is a check for the following amount:

0 825 Filing Fee

INHSTH (2/1.9)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $35 Filing Fee & Centified Copy



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

submits the following siatement in order to change its registered office or registered agent, or hoth, in the Stute of
Florida.

1. Name of the limited hability company: SSS @ﬁmaclg !kﬂﬁ HZQ .,g'lJ_LichLfICp "(-ZC
2. (a)

Pursuant 1o the provisions of sectiony 603.0114 or 605.0116. Florida Statutes. the undersigned limited liabilitv company

(b)

emcipal office address of limited lability company:

Mailing address ol limited liability company:
{Note: MUST BE STREET ADDRESKH

(Note; MAY BE POST OFFICE BOX)
i) U[ l a o b]b’@! Nl 80& 2.9 Vi lleo bll/_’ig_f:r[_&og
Wo&! f%,(m Qcaoh vn 334—95/

09 //‘f/&o/’)

Mest 2l Beach 413300

L1700 019008
3. Date of hling/registration tn Florida 4, Document number
5. () ____ﬂgé'w-cSL haale Jéﬁmgmﬂ
Registered Agem and Regibtered Oftice shown on the records of the Flonida Dept. of Suate:
LD V; _/QK«‘;C foluaf 0174 HPOF
Registered Office Address QHUST BE FLORIDA STREET ADDRESS)
_W.é‘ S / [Oa- { Y gc acl s ]
—_—
X L
.l'l,:aﬂq’oq :.-r';‘..’, ==
1 ’ = T
M T" Lae] —
L, C 2ie
(b) Srn;,,; c)/]CL’! r:"Ji WOy
Enter name of NEW Registered Ad{-nt and/or NEMW Registered Office address: < - ,....1
=
' ~~
2{al \v/L”aCie’ Uud Qi 908 =
NEW Registered Otfice :\d&rc:-s: ! -

LA) E/S‘IL Qf.jm gcac/L]

FL__33¢D9

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.an the case ot'a Florida limited hability company. it 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
the artic ] ization or the operating agreement of the limited liability company.

"

_ t 3-1(/,?}’1.0'}’\' [ Sahason
Signature of a muember or awthorized representative ol a member

Printed or typed name ol signee
[ herehy aceept the uppointment as registered ugent and apree to act in this capacitv. | further agree to comply with the
provisions of alf statuies retarive to the pm‘per and complete performance of my dutics, and [ am ﬁum!mr with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.S. Or, if this document is being filed
to merely reflect a Change in the registered offive address. [ hereby confirm thar the limited Tiability company hays been
notified in writing of this change.

Signature of Registered Agénto

Division of Corporationse P.O. Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
INHSIR (2/14)



