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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Southem ?EG\ |ty 66 nices L O
Name of Limitéd Liability Company

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

Please return all correspondence concerning this matter to the following:

Jornn Falato

Name of Person

Souteyn Realty Senyices L C
Firm/Company

A553 D Sweetrtfevn C1.

Address

LQnd O lakex , T UG

City/State and Zip Code

Sel\l o TWUQSTD(@QV\MH\L\@CGM

E-mail address: (to be used for future annual repdsthotification)

For further information concerning this matter, please call:

John Fala to WS, AQzF -9

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce. Florida 32301
Entclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FQR
LIMITED LIABILITY COMPANY

Pursuant o the /n’ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of
Florida.

r

1. Name of the limited liability company: SOU{*’Y\@\W P\QQ\J[\; S@N\C.QS LLC
2 @ Do Fala o b _Jonn  fla o

Principal office address of limited hability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESY) {Note: MAY BE T QFFICE BOX]

25522 Sneetfevn CF 26522 Swnieet Fenn (A
Lond O' Lalkes FC 22 Land O Lalees  FL BY(A

IH[1»]201% L110002 24544

3. Date of filing/registration in Flonda 4, Document number

5w KymboeN Fala o

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

22555 Shiiiwnwoed DPr
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

f
U

Lond O 'lolces  a 2HL 39

Enter name of NEW Registered Agent and/or NEW Registered Office address: T

A5522 Suweetfevn C

NEW Registered Office Address:

Lanc® Lalces

J

[10:2 Hd 92

L U034

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registercd office and the business office of the regystered
agent will be identical. Or, in the case of a Florida limited liability company:, it is hereby confirmed that the changg(s)
was/yhoﬁzcd by an affirmative vote of the members of the limited liability company or as otherwise providdd in

the articles 4f organization 0{%1} ating agreement of the limited liability company.
VRS v/ i beny  FolBe

Siggature of a member o nuﬂ;}?lﬂd tepresentative of & member Printe] or fyped name of signee

[ lereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the prcg::er and complefe performance of my duties, and I am Jamiliar with and accept
the ob!i?ations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a changdfin tharegistered oﬁ;e address, [ héreby confirm that the limited tiability company has been

notified’in writieg'%% nga-

Signature Qchmd Agent —

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIR (2/1D)



