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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: /07575 SHre [/, llc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

j M'Cho /a._f MQDO

Name of Person

MSS Stwe [, L0

Firm/Company

8(0 5 Pa./r’l’) {54(4 ‘?O/ #F /00

Address !

Woct Nelbpurme JFe 3290

City/State and Zip Code

/\/1\ 8 e W/éoufnc. §€A;606457‘&‘7‘70:‘1 R A P

-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:

Nick #7005 W B3 ) 3R0-2949
Name of Person Arca Cade & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
0 525 Filing Fee U 8§55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.00 14 or 603.0116, Floridu Siarutes, the undersigned limited tiahility company
subnmits the following steatement in order 10 change s registered office or registered agem, or both, in the Staie of

1. Name of the himited liability company: /}755 SM / P! L/._LC

Flarida.

(b}
Mailing address of limited habiliiy company:
INoie: MAY BE POST OFFICE BON)

2. ()
Principal office address of limited lisbilily company:
Yo" folrm A ey Lol #7
7

(Note: MUST BESTREET ADDRESS)

o5 falm 6:«5, Ko oo
West lelbovrne | FL3RTY _Wist plelbouine [FL 325049

L190007223075

Document number

10127 |17
3. Date of filing/registration in Florida 4.
s w D+C Cor porate Secvices of Candrnl Ftonck
Registered Agent and Ri‘gislcrcd Oftice shown o the records of the Florida Dept. of State: :_:c R
e, es
390 M Orange fAve Ste j4ov 55 5
Registered Office Address MUST BE FLORIDA STREET ADDRESS) I:ET _3_‘—; -Tj
V"E’ —
™
%290/ > 2 M
o O
..,.' UT
«

J . WNVicholes Floon
linter name of NEW Registered Agent and/or NEW Registered OfTice address:
Bbs Futrn Bay K

NEW Registered OfFice Address:

onrt /OO

(b)

32504/

.FL

o] Nl btrurae
It 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 oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the chunge(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Hmited liability company,
T NMickolss /J%_‘u,

Printed or 1y ped nanw of signee

fenglire O 4 mentber oruthorized representative of o member
agree o comply with the
tand deeept

?V

FHigreby aceept the appointment as registered agent and agree (o wet in this capacine. | fiether o L
provisions of all statutes relative to the proper and complete performance of my dutics, and {am familior with and e
the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed

e merely reflect a Chunge in the registered office address, Therehy confirm that the timired Tiabilite company has béen

notified in writing of this chunge,

W

Wﬂlm of Registered Agepd
Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

INHS I8 (2714



