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COVER LETTER

TO:  Registration Section

. Division of Corporations

SUBJECT: (st T TTime LLC

Name of Limited Liabitity Company

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

Please return all correspondence coneerning this matter to the following:

Vache! Seigler

Name of Person

_Dusy Tn Time

Firm/Company

2010__SE /915" Terr
Address

SHY TV
[V R

‘e

Morciston . FL 3DLtos

City/State and Zip Code 7 f:g
Mustinhire 1928 & 9mer - com Fj:’;_’f

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Qachel Sugles a( 352 ) YL -IESWw

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Yvision of Corporations Division of Corporations
Clifton Building .0, Box 6327

2661 Executive Center Circle Tallahassec, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
é $25 Filing Fee 1 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change iis registered office or registered agent, or both, in the State of

Florida.
Name of the limited liability company: ’_D)f:)\r ‘_S.:(\ NAONR. (AN

1.
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Mote: MAY BE POST OFFICE BOX)
—~ +
_ P\ SE (TS TTerr

Mor o Shon EL 2 bla%

2P0 SE ALSY Terr
Moccishon, L 36L&

Document number

SB3/1F 4

Date of filing/registration in Florida

5. (a) Ud\\\.\edé S QDF‘QDFQ,\—&Q(\ ‘(z\f\_‘m)rst'fj\Q

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

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

(3302 um\«\fj DX, Coucy
TarmpPe FLRZLID

o Pochel  Seicle” Dosk Ta Tuwme 4
Enter name of NEW Rcﬂiﬁtertd‘-:(atm andfor NEW Registered Office nddress:
S
', &n
1y Tam 'T'ﬁ
NEW Registered Office Address; b= 1,
RS -
Q010 SE QLS Teer S
= {17
L Rtale&” S I
STod . T
hat afier

purcisten
If the imited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed
the change or changes are made, the Florida 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 Hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited liability company.

Pache| Seiqler
Printed or Yped name of signee

the arflcles of orgapization or the ope
Signature of a member or authdgird representative of a member
! hereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the pm/Jer and complele performence of my duties, and I am ]Eamu'mr with and accept
the ubh,}gunons of my position as registered agent as provided for in Chaprer 605. F.S5. Or, :_[‘ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiabilitv company has been

n?cd in wri’ing i}’_/fjﬂgc
5

Signature of Registered Agdér
Division of Corporationse P.Q. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSI1E{2/144)



