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COVER-LETTER p

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂuf\ MYy Su’\ B \f\\rxﬁ aiful ce N

L LC

I Nume of Limited Liability Company
Drear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Chunge and fee{s) are submiited for filing.

Please return all carrespondence concerning this matter 1o the following:

ﬁ__(\fo\ MoS cau b

Name of Person

Firin/(jompnny

10097 Uleory Blud- Sute 256

Address

) lantation, TU 23324

Citv/State and Zip Code

Mea raomos /e ad+. rod

E-mail address:.(o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Daves Mos cardzy gsy sy 20l 201

Name of Persan Arca Coc]ccg:/l)aylimaclcphonc Number
— .~
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32341
Enclosed is a check for the following amount:

$23 Filing Fee J $335 Filing Fee & Certified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
* LIMITED LIABILITY COMPANY
Pursuant o the /

srovisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liahilitv company:
submits the following statement in order io change [is registered aoffice or registerc
Florida. ’

d agent, or both, in the Staie of
. Name of the limited lability company:

Surﬂu\ QL;’“S\N"\I’
2 @ 107 (leaa, Blud-

Sevuices (L

wy 10017 Cf eovy P
Principal office address of limicdd liability company: Mailing address of limited liaLiIily cempany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX)
< ; .
w28

Swu e 28,
flontehen 1T 33509

Document number

£ 26%’)1‘&;&7' =2l ﬁ, 333 Ly

[/2: JI%
3

Date of filing/registration in Florida

5. () < by Mo scovdeh
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
O\/'D[// UGB hwo DT 8t Plapiahen

/Qgis:crcd Office Address  (MUST RE FLOI(U[).-I STREET ADDRESS) 7\\

o/

.FL

(b) ﬂ‘iu‘@_ Moscav}j?é%\

Enter name ot sy Registered Avent and/fy NEW chjt‘crcd Ollice addresss
Y 97 Cleavy Blud =
\ ()C)Ci R CEN Y v -

/\- NEW Registered Offiee Address: \

. </ o 4;
\ Sakc 2§50 YV
Plecotaicr

(s

L 35

If the limited liability company is not organized under the laws of the State of Flonda, 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in 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 Hinited liability company or as otherwise provided in
ihe ;tmc.gs of organizatio

1 or the operating agreement of the limited liability company.
’/(//L.\_, ,;/é/L——-/\ mﬂ@ ! (05 Cexn *‘C L\
Signature of « member or authorized representativewiainember

Printed or typed name of signee
[ hereby acceps the appoiniment as registered agent and agree to act in this capacity.
provisions of all statutes relative 1o the proper and Compiefe performance of mv duti
the oblifation.? of my position as registered agent as provided for in Ci
to merely reflect a change in the registered o]f;
npd S ~din spriting of (Rip change

, -

I further c}gree to comply with the

duties, and [ am jamiliar with and accept
605. F.5. O

§ lapter S, Or, if this document is being filed
ice uddress, I hereby conﬁi’m that the limited liability company has béen

gnature of Kegistered Apent

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEFE: $25.00
INHSIR (910



