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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: _STe Pb@.n;g N[u\.[!{))’w] \ LMET. LLC
Namé of Limited Liability Co'mﬂany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Picasc return all correspondence concerming this matter to the following:

_Siepha,_n'm A. Murio)n}f

Name of Person

ji,g‘ahauig “A‘-“’qu LMET iZ,LG
Firm/Cothpany

304 Fivefly Tree

Add‘rcss

ST Augu5+2n4_ , FL 32092

Citv/State and Zip Code 7

j‘i;&#h_auitanh A uv D hy 9, }a,}aud . Com

-mall addrcss: (1o be used Tor futurc anftual rdport notification)

For further information concerning this matter, please call:

5!:&#}]&!}:& “I]AV"Q)')# an( qo“f ) (7(0/" /'/53
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrauon Sccuon
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327

2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
A 525 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursnant 1o the provisions of sections 603.G11+ or 603.0116. Forida Stnuies, the undersigned limited liability company

submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

1
I, Name of the himited hability company: L

20 __30Y Finmth Tree (b) 30y Firtf/q Tree
Principal office address of limiled liability company:
(Note: MUST BE STREET ADDRESS)

Mailing uddress of linted |iﬂhihl_\' company’
tNote: MAY BE POST OF FICE BROX})

54. Ausustine f| S#. Augusting fL
32092 32092

ol /o3 18 L 180000029/,

3. ate Ofﬁling/rcgislmtion in Flonda +. Document number
3@
Registered Agetlt and Registered Oftice shown on the recards of the Flonda Dept. of State:
Registered Otlice Address Al o L RELT - AN
D N ey
(S Y3 ﬂg&,ﬂyrﬂ-& (X SRId
7 T
Tackesonville n_%2042 DB
T ‘ =
o
(b} - Ay
Enter name of NEW Registered Agent and/or XEMW Repistered Office address: . 2 2
I .3_‘ (p]
e
b —
- [d0)
NEW Registered Oftice Address:

304 )C:‘r«&'P}b{, TY‘(.-C-
S5t. Piusud':n-c. 32092

1f the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that alter
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or.in the case of 2 Flonda limited lability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
icdes of organization ating agreement of the timited liability company.

“a member Printed v tvped name of signee

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the

provisions of all siatutes relative 1o the pm/Jer and complefe performance of my: duiies. and { am familiar with and accepi
the obligations of my position as registéred agent as provided for in Chaptér 605, 1.8, Or, if this document is being filed
tomerely reflect a change in the registered le‘ ¢ address, I hereby confirm that the fimited liabiline comparn: has béen
notified jn writing of this ch ’ ’

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: 32500
INHS18(2/1-4)



