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COVER LETTER

.'I'(): Registration Section -

Division of Corporations

SUBJECT: SL P\u \YQ\\_\_A_"\\]? L

Name of Limited L hlhlrll\’ Campany

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

Please return all correspondence concerning this matier to ithe following:

R\‘\‘b\\mb\ “\\,j,&\ Y )p_g_ﬁ Coounronl

Name of Person

T\\,Q_ %~\‘J\’I[‘Y\-\l\ GFO‘J\‘?

Firm/Company

\qg W\ GFQK-S'\“o'Jr\ RL\

. Address
%tx)\(\\ﬁh Ru} Ro-y N‘S o-]qr\[)

B) Citv/State m]d Zip Code

Y \)\L\L\N\\(\\\V L\] ‘)1\\.&‘7("\_\1\ aloaD [\?i

E-matl address: (1o be used for futurednnunl 1 rq:orl notification)

For further informaton concerning this matter. please call:

Mol Mo 13 T6Soieo Exk Y620

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tollahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the Tollowing amount:

L1 823 Filing Fec 0 $55 Filing Fee & Ceriified Copy

.INHSIS (214



. « * -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Stainies. the undersigned limited tiahiflin: compan,
submits the following statement in order o change its registered office or registered agent, or both, in the State «

Florida.

I, Name ol the limited liability compiany: S\L- ‘\ \.\S\ C ‘;,\;L\_B_\I{ S |
2. {a) \35 ﬁ\orf\ﬁ*u'«d f ?(3\ (b) S A0

Principal office address ol limited lisbility company: Mailing address of limited liability company:
(Newe: MUST BE STREET ADDRENS) (Note: MAYBE POST FFICE BOX)

%z\s\amc\)g{ﬂ N3_o73a0 Fer 32 1SR

ﬁfﬂ

1 laoid L 17000 3944
Date of Oling/registration in Florida 4 Pocument number

() S,‘,\'\ ;\5\\@,\“

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

’3%16 NS 0(_6\[\‘ B\\}ﬂ(}

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

s

U

Pr;\m Pt L ¥%0 Do

(b \&m\m.‘\l\\ 5\'\ EEMAENAY

Enter mame of NEW Registered Agent and/or NEW Revistered Office address:

%15 S Ocean Hlud

NEW Registered Office Address:

LS:TRY Z2-7I07 6102

\)C\\ AN Rt‘x«x\\ . FL %1\1%0

Hthe linuted hability company is noi organized under the laws of the State of Florida, it is hereby confirmed that atier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idenuical. Or,in the case of a Florida limited liability company, it is hereby conlinmed that the change(s)
wasfwere authorided by an affirmative vote of the members of the Timited Labilitv company or as otherwise provided in

the iil'licw nizanion or the operating agreement of the limited Hability company,
! \{{t\r\{.‘\[\'\, S.J 1t U'"-‘-F'\'-L\f\

Printed or teped name of signee

Siguture of 1 membet or authorized representative of o member

U hereby aceept the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties, and [am Jamiliar with and accept
the obligaiions of my position as regisiered ageni as provided fir in Chaprer 603, 1.5, Or, if this document is being filed
to merely refledr g change in the recistered office address, Thoreby confirm that the limited Tiability company has béen

nuzy‘r'z;r/?n writlie of this change.
AN

Signaigre of Registered Apent
g H 3

Division of Corporationse P.O. Bux 6327s Tallahassce, FL. 32314
FILING FEE: $25.00

INHSTE {2/1-h)



