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COVER LETTER
. - . ) ’ 4 I
TO:  Registration Section
Divicion of Corporations

SURIECT: _ SM(J\O HOCMW:_* [7 LLC

Yy ol Losned Liability Company

Dear Siror Madan:
The enclosed Registered AgenyRegestered Oice Change and Tee{s) ave submined for Gling.

Please return alt correspondence concerning this matier o the following;

J@SJCQM_M QJPOfﬁ_

Name of Person

Sevpio_tcldings 17 L

F mn’( DIMPany

LI Waladk st #3207

Address

Gremn (ove Smj& FL 37043

Cirv/State find Zip

xltl-.

dress: (10 be used e unm annual o ;.Un L Roleation)

J),jul a
For turther mfornanon concerning this mader. please cali

Jessica Gapelt . 415, 277 1153

Name of Person’” Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Repistration Section
[hvision of Corporations Division of Corporntions
Clifton Building P.(). Box 6327
2001 Executive Uenter Circle Tullahassee, Flonidu 32314
Tallahassee, Flornda 32301

Factosed is a check for the follewing amount:
5235 Filing Fee 353 Filing Fee & Cernifed Capy

INHFISIN (2 1



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

- + .. . - - . - . . . . .. . P

Pursuans to the provisions of sections 6070105 o 8030016, Flovida Stantes, the wndersigned lmited Hobifine companye
submits the Jollowing statement in order (o cliange s registered office or pegisiered agent, or hoth, in the Staie oy
Florida,

b Name of the Timited Tiabiity company: _S&WL\O_HOMUWS !7 LL C

RN Y _ e by .
Principal office address ol linnted fiabitin company: Muilng wddresa of linuted Habilisy company:
(Note: MUST BESTREET ADDRESS) fNowe: MAY BE POST OFFICE BOX)

_H05 N _Hhbiseus De #9205 41 Walnwr Sk 13219
M gedch, FL 33137 _breen (ore 5‘f7rz;593,, FL 22043

® _10/7¢ L1700029.1972.

RY filingfregis{ration in Florida 4, Document number
s _JESSICAM__Gapote

Registered Agent and Regitered Gilice shown on the records o' the Florida Dept, of State:
S 3 L

Regisiered Office Addiess (MEST BE FLORIDA STREET ADDRESS)

Hs _N._Hibiscw Dr_#705
Miami_Bech 33139

e JRSSICAM Lapeft _

Eoer numie of NEMW Regiviered Agent hnd o NEW Registered Office sddress:

NEMW Registered Ofhce Address:

A Walnut S #132)7

L LT L3

Hthe limited lrability company is not organized under the laws of the State of Florida. it iz hicreby contirmed that atter
the change or chamges are made. the Florida street address of the registered office and the business office of the registered
agent will ke sdentical. Or,in the case ot a Florida limited lability company, it is hereby contirmed that the changets)
was/were authorized by an atfirmative vote of the members of the linnted Hability company or as atherwise provided in
the articles,of organization or the operaiing agreement of te Jimiteg liabiiiy company,

fdfg . R0 Lapolf

sebtative o g meinber Frined or typedl naine of signee

heretaccept the appointment cs revisiered agent and ggree 1o act in this capacione. | fivther agree e complc wih d
provisions of all stamees velanve o i proper aid comploie performance of my dutios. and 1 ap fumiliar with {ned Cept
e obligarions of my position as registered agent as geovided for i Chapior 603, F.5° Or i this docaneni is being filed
toomercly reflect a Chonee in il yegistered office wddvess, Dhéreby contirny iha ihe limited Habilite company as béen

Hatefy n ‘J'i'h’fﬂg 3

ton ot Corporativnse P.O. Box 63276 Talluhassee, FL. 32314
FHLING FEE: S23.00
INHSIE (/1



