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COVER LETTER

(((F118000171360 3)))

TO:  Registration Section

Division of Corporations

 SABRE METALS OF FLORIDA, LLC
SURJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.
Pleasc rcturn all correspandence conceming this matter to the following:
Michael Rosenblum, Esq.
Naine of Person
Snyder & Snyder, P.A.
Firm/Company
7931 Orange Drive
Address
Davie, Florida 33328
City/Stote and Zip Code
corp@snyderlawpa.com
E-mail address: (1c be used for future annual repert notification)
For further information concerning this matter, please call:
Michael Rosenblum, Esq. {(954 ) 475-1139
a
Name of Person Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Sectian

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is 9 check for the following amount:

O $25 Filing Fee @ $53 Filing Fee & Certified Copy (((H18000171360 3)))

INHSI1E {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
(118000171360 3)))

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Starwies, the undersigned limited liabilitv company
submits the following stareiment in order 1o chunge its registered office or registered agem, or both, in the State of

Florida.
SABRE METALS OF FLORIDA, LLC

Name of the limited linbility company:

l.
(b)
Mailing address of limited liebility compuny:

(Notc: MAY RE POST OFFICE BOXN)

2. (a)
Principu oflice uddress of Hmited liakility company:

(Vore: MUST BE STREET ADDRESS)

L18000041237
Document number

February 14, 2018
Date of filing/registration in Flerida 4.

3.
Venki Sastri

5. (a)
Registered Agent and Registered Oflice shown un the revards ol the Floride Depl. of Staw:

Repistered Oftice Address  (AMUST BE FLORIDA STREET ADDRESS) P o
. —;. =2
824 Wood Briar Loop ~- &=
L
- [y
Sanford 32771 s
) F[—- [ ¥ Nl ' .
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~ - ~d '
™. -
(b} -~ 3 m
Enter nume of NEA Repisteeed Agent and/or NEMW Repistergd Office address: : 4 -
e ~dJ c 7
==z "
~~ &

Shawn C. Snyder
NEW Registered Office Address:
7931 Orange Drive

Fr 33328

Davie
if the limited liahility company is not organized under the laws of the State of Florida, it 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 Fmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an nfﬁ?ﬂﬁﬂ'v . vote of the members of the limited liability company or as othenwvise provided in
the anticles of orpapizatforfjor jhe o '%ling agreement of the limited liability company.
0 X VENKI SASTRI, Mgr & Auth. Rep. of Member
Printgd or ty ped name of signee
fv with the

Signaolure of'a membeF ar autharizedfepresentative of a1 member
I hereby accept the appointment ax registered agent and agree (o act in this capacity. [ further agree (o com,
provisions of all stanues relative to the proper aixd camplele performance of my duties, and [ am fumiliar with and accept
the obligations of my position as regisiéred agent as provided for in Chapter 603, F.8. Or. if this document is being filed
to merelyvreflecha change in the registered office address, I hereby confirm that the limited tiability company has Béen
notifiedin writing-qf this change.
f‘ // /

Signature of R;ﬁ?ﬂ%gm‘r’

Division of Corporationse P.O. Box 6327e Tallahassee, FL 323(4(H18000171360 3)))
FILING FEE: §25.00

INHS18 (2/14)




