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COVER LETTER
TO:  Registration Section
Division of Corporations
Thy
SUBJECT: SH Fe HFm Raun. Aan A‘C(c ud 6 g&r\ vV CED

Name ol Limited Liabilny Compuany

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Picase return all correspondence concerning this matter o the following:

Muaie  Kuea

Name of Person

Tnee Pmpeia Thy Ain Acluumnn Scauices

Firm/Company

W3 Gan: Piewy, Suine (04, Prig (85

Address

Jaciese N 1L FL se2sl
Cily/@laic and Zip Cade

MALCE SATE NAAROCA ¢ CQUN DING. (oM

E-mail address: (1o be used for future annual report aotification)

For further information concerning this matter, please call:

Monie  Kuca ae A,
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street, Sutte 810

Tallahassee. L 32303

Enclosed is a check for the following amount:
Q/SES Filing Fee T S$355 Filing Fee & Certified Copy

INHSIR (2/14)



l S"]":\'l'[il\'IEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liability company
subniits the following statement in order o change its registered office or registered agent, or both, in the Staie of F forida.

Name of the limited liability company: SafE_Hnageen Tnn By Accond nde  SEavicés Ll

1.
2 (1) 1% Gaps Picut b/ Jujne (¢ Y, Mg 1557 i) 1693 Gans Fleviy, Sv o (v Pug 15T
Principat otfice address of Limited liability company: Mailing address of Himited lability (‘:)mp;m_\’:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOGY)
SAcsonyice, Fe 35T Jatilseanite, Fe 25
2(13] Z0t§ L/IFY000024873
3. Date of filing/registration in Florida 4, Document nuimber

dpamMis O Alen, ESG.

5. ()
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

O. M PA.

Love Geees GfF (amiy
Registered Otice Address (MUST BE FLORIDASTREET A I)I)l\{l:'.ﬁ'.ﬁ')
(Vs i~
0 N. ChAuta Sancr,, Suns 2500 L
(o] c
. Iy
JﬁCltsoA\HLLE FL__ 2202 =3
o
. ~d
m _Mpre  KucA .
Enter name of NEW Registercd Agent andfor NEW Registered Office address: i *
(%)

1643 Goare Poacfpy

NEW Registered Office Address:

ioci; eMs (1§

fulra'

;\PQ]LS'OF\\{\LL(-? L S231,

If the limited lability company is not organized under the laws of the State of Florida. it is hereby conflirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Babilizy company, ii is hereby confirmed that the change(s)
was/were authorizedsby an affirmative voie of the members of the limited lability company or as otherwise provided in

the articles of greanipatiop or tw operating agreemeni of the limited liability company.
= MA 5. FucA
Printed cr tvped name of signee

; o / - :
Signatute of @ member ur authorized representative ot 2 member

1o act in this capacity. 1 further agree to comply with the
af miv duties, and [ ani fmn![im‘ \w'r{J and accept
e 603 18 Or, if this document is heing filed
fimited Tiabilite company has been

t hereby accept the appointment as regisiered agent and agree 10
provisions of all statures relative to the proper and complele performance
the obligarions of mv posiiion as registered agent as provided for in Chapier 6
' e in the registered office address, | hérehy confirm that the

1o merely y¢fect g chan
notifiedfid AYiing of s change.
?

Signare of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce, F1. 32314
FILING FEE: 325.00

INHISTS (2/15)



