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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

MICHAEL WALDING
3606 WESTBURY DR
JACKSONVILLE, FL 32224

SUBJECT: SARMLABZ LLC
Ref. Number: L18000017615

We have received your document for SARMLABZ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The new registered agent needs to sign.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons :
Regulatory Specialist il Letter Number: 918A00012431

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporativons

SUBJECT: < 6\\[ W\ 6\\9% ’} l C

¥
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Reistered Otfice Change and fee(s} are submitted for Oling.

Please return all correspondence concerning this mater to the following:

[[\/\{C\/w{( L)OLLCLI{\Q/ @

Name of Pe

Firm/Company

%@Q éc»‘%u Wy d[ j
Address .

Necksowile FL TLreH z

‘Citv/State and Zip Code

: (MQEL@SMM\C&)@ (o

E-nmail address: (10 be nsed for Tuture annual report notiication)

For further information concerning this matter, please call

{\‘\CC\/‘“'L L’\}L'\f!\“”ﬁg u[ch‘) ?%5 Zé(é({

Name of Person Area Code & Davtime Telephone Numbe
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chtton Building P.O. Box 6327
2661 Executive Center Cirele Tullithassee, Florida 32314

Talkihassee. Florida 32301
Enclosed is a check for the following amount:
3 825 Filing Feo O $55 Filing Fee & Certitied Copy

[INHSTR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

' LIMITED LTIABILITY COMPANY
Pursuant to the provisions of sections 60307 14 or 6054116, Florida Statres, the undersigned limited liabiline company
Florida.

submits the following statement in order (o chunge ity registered office or registered ugent. or both, in the State of
Name of the himited liability company:

] Sedlalaz \ \\(.
2. (a) /%(:»OQ’ (‘:),“‘"5‘\(\0'\‘(\! C\f

(b)
Principal uvilice address «Jt'limilud lability company:

UOb eanthary Al
Muailing address of limited li:\bi,ﬁl,\' company:
(Note: MUST BE STREEET ADDRESY)
ok B 277U

(Note: MAY BE POST QFFICE ROX)

Toyw TL 32224

A1\ g LS c0COF6(D
R Date of ﬁli\n}g_/rcgislr:ninn in Florida 4. Document number
5. @ Sason Yadal

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

MO Deewesd [ale

Registered Office Address (MEUST BE FLORIDA S'fR!:'I:"f'A DDRESS)

/
DYON L 2226 -
(b) e Lo Ay

Enter nume of NEW Registered Agent and/or NEW Regisfered Office address:

LLoL ety N

NEMW Repistered Ofice Address: I

YN

n_ %2775

[f the limited hability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that atier
the change or changes are made, e Florda street address of the registered office and the business office of the registercd
agent will be identical. Or. i the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or s otherwise provided in
the articlgg ot

reamization or the ()?craling agrccnwt%_ofihc limited hability company,

Mg | L«_‘}GLQ\W\Q(
Zmbef T autharized representalive of 1 member il

Frinted or typed name ot signee
I herebhy accept the appoimtment as registered agent and agree 1o act in this capacitv. 1 further agree 1o con
provisions of afl stanates relative 10 the proper and complete performance of my duties. and [ am

v with the

fami!iar u'i![) and aceept

the ohligations of my position us regisicred agent as provided for in Chapier 603, F.S. Or, if this document i being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliny company has been

”“{!’fw oflthys chapge. - ' ’ ’

Signatre 81 Registered R gens

Signature af

Division of Corporationse P.

TRix 63270 Tallahassee, FI, 32314
INHSIR (2713}

FILING FEE: 82500



