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COVER LEFTER

TO: Registration Section
Division of Corporations

SAYS  CHIRIERS LLC

Name ol Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this anatter 1o the tollowing:

Hndtf{i@‘ BouoN

Name of Person

Firm/Company

LGSI sw 20™ ST

Address

MikAm A L ZZo2=

Civ/State and Zip Code

SAYS cA1eqs (& Griail - (orzg

E-nfail address: (1o be us¢Tor future annual report notilication)

For further information concerning this mager, please call:

Andves,  Borown WY 552 - pog]|

Nime of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations Division of Corporations
Clifton Building .0, Box 6327
2061 Executive Center Circle Talluhassee, Florida 325t4

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
D{ES Filing Fee O $33 Filing Fee & Certitied Capy
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STATEMENT OF CHANGE OF REGISTERED ‘()FF[CF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6030714 or 6050116, Florida Stanaes, the undersiyned limited liabitite company
submits the following sratement in order 10 change its registered office ar registered agent. or hoth, in the State of
Floride.

e f " s e - L -
. Mame of the limbted liability company: - A’VI/ S C¥h e‘g 2 /’ -
2 LS 3w 30T ST mcamA L 304ty LS\ 8w o g1 plikkerdy L
v I'rincipal ofliee address of limited liability company: Muailing addiess ot limited liability company.

(Nere: MUST BESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)

2302

10 /a2 ] 2017

Date of filing/registration in Florida 4.

5. (a) A/‘d{ZQT 15 row2 N\

Registered Apent andd Registered Ottice shown oo the records of the Florida Dept. ol S1ate:

-

g

LiT000 218 766

Document number

Registered Olice Address (MUST BE FLORIDA STREET ADDRESS)

LGS ¢ zpT# 47
M EA A HL_ 320207

o _Andreo>  Dillon

Enter mame o NEW Registered Agent andfor NEW Repistered Oftice address:

LS <o BOTH ST 3

NEW Registered Oftice Address:

PR A i

KL BBH0 25 O

it the limited liability company 15 not organized under the laws of the State of Florida, it is hereby contirmed 1I'1_§? ;n‘w_rgr-—?.
the change or changes are madve. the Florida street address of the regisiered oflice and the business office of the regrsteied
agent will be idenoeal. Or,in ihe case of i Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members o the limited liability company or s otherwise provided in
the articles ()?‘Zﬁi }izulinn or the operating agreement of the limited liabiliny company.
P

YU\ —— Ondren ﬁﬂ/(/dﬂ/
Signature of a thember ur authorized representative of a member '

Printed or weped name of signee
{ Terehy accep the appointment as registered agent and agree L act i this capacite, 1 further agree to comply wit the
provisions of all seetuies relative o the proper and complete perjormance of my duties, (md _l_mr_:]%mzil'im' with and aceept
the abligarions of my poxition as registered agent as provided for in Chapeer 603, 0250 Or, it this docuntent is being filed
to mrerely reflect o Change in the registered o]gr'cu acldress, I hevehy confirm thae the limited Tiabiliny campany has been
notifivd i i@ ST e, -

Signuiure ol Regisiered Ageos

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314

FILING FEE: 825,00
INTISTR ¢2/1-0)




