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COVER LETTER
TO:  Regstration Section

Dvision of Corporations

SUBJECT: The Salby Leal 1LC

Name of Limited Liﬂbi!ilsy Company

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

Mease return all cormespondence concerning this matter to the following:

L&C\f/ \Wiadnd

Name o) Person

"ﬂ\!l SCLH’\—\ LQu_’E

Firm/tompany

229 Whvna Skvedk

Addre}.s

A Sank Jx Flonda 2245,

City/Statc and Zip Code

Ofo @ Hesalbeal  com

E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter. pleasc call:

Lacy Wvdnt: a(_ZED ) M71-9588

Namd af Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce. Flonda 32314

Tallahassce, Florida 32301
Enciosed is a check for the following amount:

a/S?_S Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2714)
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STATEMENT OF éHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Statutes. the undersigned limited liahility company
submiis the following staiement in order to change iis registered affice or registered agem, or bhoth, in the Swute of

Florida.
“The Seby Lead 11 C
2@ The SQ,U&‘\/FLJ_G_,Q (b) Thy Sallby LQQ,P
Maihing address of limited liabiluy company:

Principal office address of limited liability company:
(Note: MAY BE POST GFFICE BOX)

(Note: MUST BE STREET ADDRESS)
7714 WX Shyeed 129 wh;\»ir\d} Sheeod

J .
Bk Sank Jee Flodda 3245 A Sank e Florda 33450

1. Name of the limited hability company:

L 000333 537

/e /i / 2018
4. Document number

3. Date of filingfregistration in Flonda

Yanens Lenger\c, Corﬁx;,:@j(.c_ Seaces N,

50 ()
Registerod Agent and Registered Office shown on the records of the Flomda Dept. of State:
5337 Sumeerlin Comomans
Registered Ofhice Address  (MUST BE FLORIDA STREET ADDRESS)
Sotte Hoo . -
Nen =
Far Myers CFL 33907 5 o
t " >0 2
e E -T!
) ~ - Sdmigrepnry
® _ Lacy Mwaht T =
Enter name of NEW REﬁiﬂttJr’Ed Agpent and/or NEW Reaistered (MYice address: ‘,_..' T
= T o= M
SN o
229 Wnihag Sheek €. 2
U

NEW Repistered Office :\ddn:Ls:

ot Santk Joe FL 32450,

If the limited liability company is not organized under the laws of the State of Florida,  is hereby confirmed that after
the change or changes are made. the Florida street address of the regastered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiabiiity company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the imited hability company or as otherwisce provided in
the articles of organization or the operating agreement of the limited liability company.

A‘(l . \Qr\J(.-J/ Lacy \Winaht
Signatk of a {ember or a{fymnn:d representaiive of 2 member " Printed or\tj-pcd name of signee

Fherebyv accept the appoiniment as registered agent and agree to act in this capaciy. 1 further agrec to cnm;;]y with the
provisions of oll starutes relative 1o the proper and compleie performance of my dwies, and | am famiiiur with and accept
the nbfiﬁzarion.v of my position as regg'smrﬂf: et as provided far in Chapier 605, F.S. Or, if this document is being filed
to merelv reflect a change in the registered qﬁ?c(' address, [ herehy confirm thut the limired Tiubifity company has béen

nolgiz writing of this change.
o LD AA
SEMC of Regiytered Agca

Division of Corporationse P_.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INFISEY (143



