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COVER LETTER
-

TO:  Registration Section
Division of Corporations

sem\cs Holdngs 17 LLC

SUBJECT:

Name UIUmln.d Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Jssica M P,aDOFI—

Name of })LI‘HO

S0pio Hodinos ] LLC

F lrm.’Conuj

405 \. Wiascus D #7205

Address

Midmi BRach g 2331

Citv/State and Zip Code

SRYPio @ ynseen . is

E-mail addrdss: (1o be used for future annual report notitication)

For further information concerning this matter. please cali:

Aossitd  apot L 4B 11 T153

Name of Pe r%on

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Talluhassee. Florida 32301

Enclosed is a check for the following amount:

?fms Filing Fee

INHST8 (2/14)

Area Code & Davtime Telephone Number

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

0 $35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrswant to the provisions of sections 6050114 ar 603.0116, Floride Staintes. the undersigned imited lability company
submits the following statement in order 1o change its registered office or registered agent. or hath, in the State
Florida.

1. Name of the limited liability company: SQY\?\Q \'\O\d\n\(}g \“ LLC
2. () GESS\CA M Gapotf

Principal otfice address of limited ti:}hilit)' company:
(Note: MUST BE STREET ADDRESS)

i

-~

{b)

405 N Boscus i 4206 dil walpur Seeet g (%20
Miawv, kadh , FL BB

brean) Cove Sprngs FL 37643
10/26/ ] L0002 LT
Date of filing/regisiration in Florida Document number
o ssicd M GapoH

Registered Agent and Registered ORiee shawn on the records of the Florida Dept. of State:

[P

h

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

L“l \}JG\Y\U\' St tH?)’UCI I~

byeen (ove S?rmﬂg 32042 PR

. Jessica M Bapofe )

Eater name of NEW Registered Agent andfm";‘\'li\\' Registered Office address:

NEW Registered (htice Address:

o V. libigews b #7205
M heach 33139

It the limited Lability company is not organized under the laws of the Siate of Florida., it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlcszj'nrganiza(ion or the operating agreement of the limited lability company.

1
1 Y JesSia 9@00%
Signummgy\dﬂbcr or u@cd representative of i member Printed or typed ndme of signee
[ hereby ddcepr the appointment as registered agent and agree (o act in this capacity. { further ayree to comply with the

provisions of all statutes relative to the proper und complere performance of my duties, and fam Jamiliar with and accept
the obligations of my position as rcgi.s‘tcrec[ agent as provided for in Chapter 603, F.S. Or, if this document 1s being filed
to merelv reflect a change in the regisiered office address, [ hereby confirm that the limited Tiability company has been
natified m writing gf this changeg . ’ ’ ’

A
Signatu mglslc Wu U 1

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2/1.4)




