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COVER LETTER

TO:  Registration Section - -
Division of Corporations

SUBJECT: S@meb 1}1 e L

Name of Limited Liability Company
Dear Sir or Madam:
The enctosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lwenl Vaadnne o

|
Name of Person

Shoned  hdeS 4 ¢
- Firm/Company

1220 Srdaoetl D Holiela
) Address [

Hol cladg P ZA0
City/State and Zip Code

SKuwacades &3 ol - co

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

¢

L EEDE i@,ﬂl HO GO arg D ) %‘ﬂ’)) C‘;Ol(_‘)tp

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpaorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

R $25 Filing Fee Q 355 Filing Fee & Certified Copy

INHS1R (2/14)
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Pursuant to the

LIMITED LIABILITY COMPANY
wo
submits the fo!/

ST;\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

visions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
owing statement in order to change its registered office or registered agent, or bath, in the State of
' ! -
. Name of the limited liability company: 5\‘\ L_,\)u')(”\( o) \}\ Gess v O
2 (a) Aot Colbrrs e
Principal office address of limited lability company:

{(Note: MUST BE STREET ADDRESS)
NATEa x%)tmch EL 20, 54

(b) 13X20 B cpaboetl O

Mailing‘Ta‘(jdrcss of limired liability company

(Note: MAY BE POST QFFICE BOX)

Holidad Fu 23140

2020 0018
3.

L1

Date of filing/registration in Florida

L 000073111
4.

—_ /) ) e

5. (a) LRe e S HOE O

Document number

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

Do Me 12" Shecet - Undl 1D
Registered (ffice Address

(MUST BE FLORIDA STREET ADDRESS} :
s 22X >
Mot (Nieeen o = N
O D CFL__ A =3 o
2z = 0
Pital m
Lo AN ~ D me B2
(b) A RENNC. MO Gl = R P
Enter name of NEW Repistered Agent and/or NEW Registered Office address: C:('{; kﬁ
EB B
- ! . -~
| D28 Pwidvteal Doue
MNEW Registered Othce f\ddn'.lss:
Holaln-

L ASUSIO

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda 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 1s hereby confirmed that the change(s)
the artigfes of organizap

was/were authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
0
(CYronQ M\lm

r thg operating agreement of the limited liability company.
Signature of a member or aulhur@eprcscr@yc of a member

=—reme P&\\\op\ oy
Printed or typed Tiake of gignec
! hereby accept the appointment as registered agent and a%
provisions of all statutes relative to the proper and comple
the ob!f‘?an'ons of my position as registerec
tom §(L{ 'y reflect a change i '
notiftied in writing

1ree to act in this capacity. | further agree to comply with the
ele performance of my duties, and I am jgamz'liar with and accept
agent as provided for in Chaptér 605, F.5. Or, !{ this document is being filed
frwqi;ier'ed oj%ce address, [ hereby confirm that the limited liability company has been
of @s chapge.
ISV C YW
Signatwre of Registered Agent O J

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



