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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: S Soffware G”’*‘P o LLC

: — A -
Nume of Lunited Liability lfump:my

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

Please return all correspondence concerning this matter to the following:

(Lo ot (% G An

N 7
Name of Person

Firm/Company

is27 sSe¢  pm Ch =
Address @

=

D«Cf’rlgtxu (Leagh |, FL 23441 i
Cityv/Siate and Zip ‘Cn(lu E

)

(%)

@

(0@ saklebytes Com

E-mail address: (to be used for future annual report nobification)

For further information concerning this matter. please call:

(L‘j"’e/rf_ Qﬁf‘\"\&h at ng ) G’ZQ'@UCS(S’

. . ( . R . - N
Namic of Person) Arca Code & Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Tallahassce, FL 32514 2415 N. Monroe Street, Suite 810
Tallahasscee, F1. 32303

Enclosed is a check for the following amaount:

7 -
\EI\SZS Filing Fee 1 S35 Fihing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Floridu Statuies, the wndersigned limited Habilite company
submits the following staremient in order to change its registered office or regisiered agent. or both, in the State of F lorida.

S% Sop%wmf Q’,-aaf{ LLC,

1. Namu of the imited liability company:

2 ih)
Principal office address of limited liability company: Mailing address of Tmited Lisbility company:
(Nore: MUNT BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
450 P""‘“”'\“ (vawa‘b Carcl 959 ()Ch!nb“u[q C""Jﬂm*{ Cirgle
Sude (001 i flabn L 33457 Satke topt Bua abe, FL 23957
7 I 7
S-‘/’ll /’zus? 1900072005060

3. Date of filing/registration in Florida 4, Document number
a - .

_‘_‘._\. (u) ‘J‘-‘_S‘!’lh W';{th-

Registered Agent and Registered ()I'ﬁi’r shown on the records ot the Flonda Dept. ot Stase:

qs0 Pe_n:nSn*n Corp.-,»ak Circle

(MEST BE FLORIDA STREET ADDRESS)

Registered Office Address

Swife oIS
Goca  (lofn L 33487

ﬁ’”lﬂt’/’r#’ Q{]rf\\'\qm

(b
Enter nume ol NEW Registered Apent uml‘f‘r NEW Repistered Office address:

8:01HY 91 43S 7z

as®  Peni I""Sh{f\ CJY()J'H\!'( Crrgle
NEW Registered Office Address: '

SV\: i{'(’ (011
E'JC‘* fz‘W(“ r_ 33Y§7

[f the limited liability company is not arganized under the Taws of the State of Florida, atis hereby confinmed that alter the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be idemtical. Orlin the case of a Florida limited Tabiluy company, it is hereby confirmed thin the change(s)
was/were authorized by an affirmative vote of the members of the limited hability compuany or as otherwise provided in

the articles of organization or the operating agreement of the limited Tability company.
[Lober b Defane

\’V(g{‘(f /’),f, ¢
Printed or typed manw uf'::‘jhncc

Signature of a member or umhf\riycd\’ycprc:wm:nivc ut a member
1 hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relaiive 1o the prnyn'r and complete performance of my duiics, and l’_mn_ﬁmm’r’ur with andd aceept
the abligations of my position as registered agent as provided for in Chapier G03. F.S0 Or. i this docwment is heing filed
to merely reflect a change in the registered office address. L héreby confirm that the limited liabilin: company: has heen
notified in mymgz this vhange.
A,
/YA G~
Signature of Registered Agenf ) ,y
Division of Corporationse P.(). Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

INTIS IR (O/1.Y)y



