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TO:  Registration Section

Division of Corporations

SDS TWRILLC
SURIECT:

COVER LETTER

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the following

Richurd Medivrd

Name of Person

SDSTWR LLC

Firm/Company

13719 Woedbridge Terr

Address

Bradenton, F1, 34211

Cin/State and Zip Code

rich@ siriusdavspas.com

F-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call

Kich Medford

Nanmwe of Person

R EY
at(

2336673

)

Mailine Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32514

Enclosed is a check for the following amount

O $25 Filing Fee

INHS IR (2/14)

Arca Code & Davtime Telephone Numbet

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

0 $33 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Stautes, the undersigned limited liahility company
L. Name of the limited hiability company:

submits the following statemient in ovder to change dts registered office or registered agent. or hoth, in the Staie of Florida,

SDSTWR LI
Rich Medtord Rich Medford
2@ (b)
Principal office address of Timited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
HASASR 70K 13719 Woodbridge Terr
lakewood Ranch. 1, 34202
0730724

‘ad

Bradenten. FIL 34211

Rich Medtord
(a)

LIS000 T IH45
Date of Gling/registration in Florida

Document number
Registered Agent and Registered Orfiee shown on the recands of the Floida Depl. of State:
Rich Medford

Registered Oftice Address

13719 Woodbridge Terr

(MUST BE FLORIDA STREET ADDRLESS)
o =
..4-\[.1.‘ ';:—J’- e A
‘.‘P‘% 3= PR
Bradenton L 321 rr___?:. % .
T -
T o b
b NEW Registered Agent ’;;"‘ = ",.-:‘
Enter name of NEMW Registered Agent und/or NEW Repistered Office address ;“’! :::_ 2o
‘-- \-:;‘. Qp
Rich Medford ! )
NEMW Registered Oftice Address:
[3719 Woadbridge Terr
tdradenton

IEERE 233
L

If the limited liability 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 wilt be identical. Oroin the case of ¢

was/were authorized by an affirmative v r(v

the anticles of organigation or teoperating agre
CAIE s

IFlorida limited Liability company. it is hereby confirmed that the change(s)
¢ of the members of the limited liability company or as otherwise provided in
ement of the fimited liability company.
Signatare ol @ wemhbed or authorizeft representative ol'a member

Rich Medtord

Printed or typed mme of signee

ffurther ¢
rent as provided for in Chapier 603, F.8. Or.
ol 0
”ﬁ Hychon .
T8¢ ¥ P
o/
LAY

wree fo comply with the
."_mu»]"unm'mr wit
- 4 !
. & £272E
Signuture of Replstered Agem .

! hereby accept the appoiniment as registered agent and agree (o act in this capacity.
the oblisarions of my position as registered o i L Or if s
Tice address. T horeby confirm theat the limited liability company has been

provisions of all srarsies refative o the proper and complere pecformance of ny dusies, and
1o merely reflecta changg in the regisie)
notified inwrit

»

i and aceept
i this document is being fifed

FSIPIC I o797 1y

/
Division of Corporationse P.O. Box 6327 Fallahassee, FL 32314
FILING FEE: $25.00



