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COVER LETTER
TO:

Registration &

PCEHON
Division of (e

rpuritiions

Sarmlabpz LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madamy;

The enclosed Registery

d Agent/Registered Office Change and fee(s) are submitied for filing
Mease return all corres

pondence concerning this matter to the following

Michael Walding 9§

Name ol Person

Sarmlabz LLC

Firm/Company

55 SW 9th St

Address
Miami, FL 33130
Gl

sarm.labz@sarmila

F-mail address: (

Iv/State and Zip Code

pz.com

0 be used for future annual report notbication)
For further intormatior] concerning this matter. please calt:

Michael Walding U

904 735-2688
at ( )
Nuamwe pf Person Area Code & Daviime Tedephone Number
STREET/COURIER ADDRESS:
Registration Sgetion

MAILING ADDRFESS:
Regisiration Seetion
Division ol Corperations
PO Box 6327

Diviston atf Co
Clifton Buildi
200 Executivg

Fporations
"
Center Cirele

Tullahassce. Flhorida 323014

Tallahuassee. Flonda 32314
Enclosed is a ¢heek for the following amount:
M 523 Filing H

LU

O 855 Filing Fee & Centified Copy
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STATEMENT

Prrsiant o the

stiihntite the jolfinving

OFCHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ovigons of sections 6030114 oy 6030716, Florida Stanues, the wndersianed limiied liabilin: CORPUNY

Ntatement e order (o chauge s registered office or regiviered agent. or both, v the State of
Iloridu.
: N Sarmlabz LLC
Lo Name of the Timitgd Tighiliny company:
3 55 SW 9th St () 55 SW 9th St
I'rincipal gitice addiess ol limited Tiabihiy company; Mailing address of lunited liahiliny company:
(Nofe: MUNT BESTREET ADDRESK) (Note: MAY BE POST FFICE BOX)
Miami. FL $3130 Miami, FL 33130
04/19/2019 L18000017615
3 Date gt filing/registration in Florida 4 Document numnsher
S Michael Walding
Registered Agent gnd Registered O1fice shown on the records of the Florida Dept. of Ste:
3606 Eastbyry Dr
Registered OtficeAddress (MUST BE FLORIDA STREET ADDRESK)
Jacksonvilleg 1 92224 ¢
: _ o
. Michael Waldling Jr: =
th 0
Enter name af NEWV Registered Agent andror NEW Registercd Office address ;’:':;
N
Pas’
55 SW 9th Gt R
e .
NEW Registered §Hfice Address: fon : ]
I = -
—_— =
X M
)
Miami

14.33130

IThe Timited lability 4
the chunge or changes
agent widl be identical.
wus/were authorized by

the articles WML

Signaure ot Lafember o

[ hereby aceept the apy
provisions of all starid
the obligaiions of v p
ter merele reflect o cha

notifiod Tnalitipeey ) (i s

T ROTT

L relative 1o the prog

mpany s not orgamzed under the laws o the State of Florida, it is hereby contirmed that afier
e nunde, the Florida street address of the registered olliee and the business office of the registered
Or.in the cise ot a Florida limited Rability company, it is hereby contirmed that the chingets)

an aflirmative vote of the members of the Timited lability company or as otherwise provided in
ion or the operating agreement of the limited liobility COMpany.

Michael Walding Jr

rescnitive ol meimber

Printed or s ped same of signee
THINCRT s resistered aaont aned ae

wred do act in this capacine. [ purther agree i comply with the

v and compleie performance of nry duties, and Fam familiar u'i.r/r and aceept

wistered agent as provided jor in Chaptér 603 F.S0 Or, if this dociment is being filed
secred office address, | herebv confrrm that the limited Tiabiling company has been

SEHEN s e

‘ot

-

Nignature of Regisiered Agdn

{

Division of Corporationse P.O. Box 6327e Tullahassce, FI, 32314
FILING FEE: $25.00

INHS IS 179754y



