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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SIVO-USH EDuckhon! Y culTuks pycHANEE CENITR | 14

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Tohwus  Koelion

Name of Person

SNp-YSA EDUCATON TCulTuls ExeHangs CENJER . L4¢
Firm/Company

Kof B SaNTe BaLBERA BLYY

Address

STE 105 #1685 , CrHFE Colhtl | H- 33914

City/State and Zip Code

v kilhon @ hetnail: con)

Exgfail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

TJeNNE Kachod AR £8Y . £8F2.

Name of Person Arca Code & Daytir‘m Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tailahassec, Flonda 32314

Tallahassee, Flornda 32301

Enclosed is a check for the following amount:
a $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the [p

rovisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of
Florida.

I. Name of the limited liability company: SYNO~USH 5D5(M77—D"/ 754{{7;{"25-_5'([&%”45 (ENTE’Z: ¢l
2 @ A2/ SE A3 reyac ,,éiﬁeéﬂ/oé by 368 5. SaNIB BeRBREY BLYD

Principal office address of limited liability company: Mailing address of hmited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
[ abE CcoPrit
Fl 3399y

STE [0& Hié& CHPE CHEPL
F& 339/4

o3 8 . 200f ;18600 1 98T62

3. Da[e of IIITOI?/I‘?EIFB%OH in }-I‘E)r‘i)d(a)r ’“or\ Cﬂ’*b } 1_/r[\)?’czumem nu’Tber
5. (a)%&zm['fg, sl lackIBY " 1 sle

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

/330  WINDNG  OAK Lokl 7P

Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

7 p7] P A ,h ; ‘“‘g“.
. FL 835/2—— ”\ — F—.’:,

o Teluds  wieuon! -

Enter name of NEW Repistered Agent and/ar NEW Reyistered Office address:

3i6f 5. SanTA BeRBAEH 51D

NEW Repistered Oftice Address:

106~ //(?

Cotb (oRITC

G2 Y

A

FL 33974

If the limited IIHbIIIIy co@ny is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or cha arc made, the Flonida street address of the registered office and the business office of the registered
agent will be identi

| Or, in the case ofa Florida limited hability company, 1t 1s hereby confirmed that the change(s}
was/were authonzcd\lﬁy dnféTf' alw YOG ofthc  members of the limited liability company or as otherwise provided in
the articles of organigatio

Dr efqpecatn agrcémcnt of the hmltedllablllty company.
IV A piuon

Signature of a member or-autfian: Mié[}ré&éﬁmm@‘oﬁmmbcr/) Printed or typed name of signee

! hereby acwgl thé appointment as registered agent and a§ree to act in this capacitv. [ further agree to cumfly with the
provisions of all statwtes.relative to the pro Jyer and comple

e performance of my duties, and I am familiar with and accept
the obli anom‘?f my position as registered agent as provided for in Cha
7

ter 605, F.S. Or, if this document is being filed
to merely reflect a change'in Ihe\regn‘!pre office.address, I hereby confirm :hur the limited Tiability company has béen
notified nrwrrt% oft H a:,lge

'|
/
Signature of Registered Agent —

Division of Corporationse P.0O. Box 6327# Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18(2/14)



