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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \STDY’K &VIO{ :]:CLblC; LLC/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matler to the following:

| ind %»f{ Cde)mug

ame of Person

Stork cnel Fable [ ¢

Firm/Company

HO(; Jonnele. _Dz’)‘\,{{h~

Address

Oceee Tl 347

City/Sate and Zip Code

b Stortoad re e @1 rvioo |- Can_

E-mail address: (1o be used for future annual repost notification)

For [urther information concerning this matter. please call:

Lindse. .gff’.:-mp_;@ ads S, Zole T79( i/

Nam* of Person Area Code & Davtime Tchphonc{ Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassece, Flonda 32314

Tallahassce, Florida 32301

ym a check for the foltowing amount:
B1'€25 Filing Fee O %55 Filing Fee & Cenitied Capy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LEABILITY COMPANY
Pursuant (o the {]

provisions of sections 6030114 or 603.01 16, Florida Starates, the wdersi
submits the following
Florida

gned limited liabiliny company
satement in order to change its regisiered office or regisiered avgen:, or both, in the State of

Mame of the limited lizbility company: S-JLI/K (A VY:* ﬁlﬁ IQ ZCJ [—L(
2@ StorK end  faloie LLC - K odned Fe b&i Ll

by e
Pancipal othee address of limited lability company: Mailing address of limited lability company:
{vote: MUST BE STREET ADDRESS) (Note: MAY BE POST (N FICE BOX)
[L0le Jarmela. _LDive (1 CleJrvmela Diive
OCoce e 34 7(pf

Cleee  Fr 34T o]
Nay 1 015 LB 00D I AN BT
3 Date of filing/registration in Florida

. Document number
5. (a)

Regestered Agent and Registered (Mlice shawn an jhe recards of the Florida Dept. of State-

AlA QP/}: Aerad. Aacyit Iﬂ(’/
Registered Office Address STREE, 4 STREL

}

E_ HEE ['-SI:' i

SleHY [OHTH Awriue. N

Agent and’or NEW Registered Office add pess:

D -
{ i, fo\?\ cagadr
e TS i \ e ) - -
H{)\fﬂf Palm Peicn w AH (] ooz
N . I '.—1 U" .
) Lindsed  Steiner =
Enter name of NEW Regis —

Lindsey Steiney

NEW Registered Office Address:

oo Jame la_ Diave.
(Coee

LAY T

[ the limited liabtlity 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 Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida hmited liabtlity company | it ts hercby confirmed that the changey(s)
was/were authorized by an affirmative vote of the members of the lintited liability company or as atherwise provided in
the artitles of prpganization pr
~—

Opcraling agreement of the limited Ilﬂblhh' company.
s
/,_\‘( . J

R M
- - 2, -
Lindse N N1ey ey
[\/ : G A - Printed ur l!'pcd name of signee

! hereby aceept the appoiniment as regisiered agent and agree 1o acl in this capacity. 1 further agree o comply with the
provisions of all stasdtes relative to the pnzpcr and complele performance of my

the obligattions of my position ax registered a
to merely reff

_ I v duties, and I am familiar with émd uccept
ent as provided for in Chapter 603, I'5. Or, r_”/ this document is heing filed
i of a chitge in the re; ed affice address, [ héreby confirm that the {imited liabifin: compam: has féen
notifled in whing of 1his change. 1’
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