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COVER LETTER v,
TO:  Registration Section \';( )
Division of Corporations : ’ ™
J s Stgad O
SUBIECT: \ A (2gall hﬁﬂ,{'\ LLC
Name of Limited Liability Company
Dear Sic or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matterjio the following:
Shannon Frlene Oauwers
Name of Person
O
~ ! -~
Ohenncs Su aa Dhcm]ﬁ LLC
J Firm/@'(lnp;m_\'
3130 Dry Aranch SF
Address
Zephyrhills Flocida 33541
itv/State and Zip Code
! Cin/$ i Zip Cod
S 30 DO 19 76 /. Co
Shannan boweyr S 17 1ead 9 | COrin
I:-mail address: (to be used for future annual repoit fiotification)
For further information concerning this matter. please call:
i o g 0 i — \
Shg;gy 1 , UL,L):ﬁJ/—S :!l(Z(L‘O } (_.,q<0 6708
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circele Tallahassee. Florida 32514
Tallahassee. Florida 32501
Enclosed is a check for the folowing amount:
%325 Filing Fee O $53 Filing Fee & Certitied Copy
INHISTR (2711
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603,01 16. Florida Stanes, the undersigned limiied liabiliny company:

submits the following statement in order o change its registered office or registered agent. or botl. in the State of
Florida,

) ?
1. Name of the imited liability company: 'ﬁ)&ﬁ[lﬁhﬁ.éﬂ%@l '\ShCLO 17 LLC

2 () 3).L6C)_tD_CL%FbD£UDC A Ok (b) _&IM&j_ﬁm’:ﬁl{_\aL
Principal offic®address of limited liability compuany Mailing address of limited liability company:
F,\’nr:': MUSTRESTREET A I)IH;'!:'S.K')p (.-\'m:—: MAY RE POST l')FFIé’.’E B(l).\')’
Zﬁgﬁ_lﬂ_y;r:b_i;lﬁfé_ﬁftoa;dg_ Zephgring s Hor'da
- 1S f' J 1
33541 DA ]
Qm/l_)o_'el_lﬁgo_lg _ L1200 (379 70
3 ate of filing/registration in IMlorida 4, Jocument number
s UNITED STATES CoRDRATLONIFGENTS TNC.

Registered Agent and Registered Ofliee shown on the records of the Flerida Dept, of Surte:

iﬁ@iiﬂﬁd@%lﬂl%wﬂ‘ A

Ruepistered OfTiee Address (MUSTSE FLORIDA STREET ADDRESS)

Tampa

-"'LM | %
- (0 6hﬂhﬁ‘>h QHP Tt %m,u\p ) . <

Iinter name of NEW Registered Agent andfor NEAY Registered Office address:

2130 Dry Branch: S

NEW Repisiered Office Address:

Z‘C@V\\L/Fha BN

w3354 |

If the Timited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered oftfice and the business office of the registered
agent will be identieal, Or,in the case of a Florida limited Hability company. it is hereby confirnied that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided an
the articles of organization or the operating agreement ot the Timited liability company.

Smmm_ﬁjm | Shannen A 93» Wexs

1gnature of a member or autharized representative of a member Printed or teped name of signee

1 hereby aceept the appointment as registered agenr and agree to act in this capacity, |1 further agree 1o comply with the
provisions of all statutes relative to the proper und coniplete performeance of my duties, and [ am ﬁ'tmih'ar with and aceept
the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or. if this document is being filed
1o mer‘e‘hf reflect a change in the registered office addréss. 1 hereby confirni thar the limited liability company has héen

nerttfted i writing of thys chagge.
’ A '@715@1 {2

Stgnature ot Registered Agent

Division of Corporationse P.(}. Box 6327e Talluhassee, FL 32314
FILING FEE: 825.00
INHSI8 (211




