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COVER LETTER

T(y:  Regisiration Seetion
Division of Corporations

SUBJECT: SU\V\ I\'?/ 6@6\01\ & K(.Lc/é\ ‘—-}O ¢ N

Nuwne of Limited Liability Company

PDear Siror Madam:
The enclosed Regisicred Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the tollowing:

jTO\]’\VL SCk\< . C'C\—

Name of Person

Firm/Company

ol SE 26t STREET

Address

CC\_\OC Cdo(\a.( FL.. 3360#

Cin/State and Zip Code

‘\Sc-_k @ [l o JAVN c_a.S'YL', mé’h/"

Famail address: (10 be used lor future annual report notification)

For further information concerning this matier. please call:

'\Téhw‘ SC&kO‘C«L\ at ( 3-[7) CJ‘;;‘OBL(S—

Nume of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division vl Carporations Divisien of Corporations
Clition Building I'.0). Box 6327
2061 Execuiive Center Cirele Tallahassce. Flogida 32314
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:
5 825 Filing Fee T} S35 Filing Fee & Certitied Copy

INTISES (21104



STATEMENT OF d[lr\N(ii'ﬁ OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 0030010 ar 00030716, Florida Staies, the wdersigned flmived liabilite company

submits the jolfowing statement in order (o change i regisiered office or regisiercd astend. or both, in il State of
Floridu,

i, Name of the Fmited Lability compans: Sbm n?’ &kpt‘& SCLK&Q l\ L—j 0 8 N
2 ) jOLw_\ SCLK&LLL (b

Principal eitice oddress o himited fisbility compiany: Maiting address o limited habilin company:
[ Noge: MUST BESTREET ADDRESS) (Nuge; MAY B POST OFFICE BON)

D0l SE D6t~ STreeT Same As  (2)
CAPE _CofAL |, Fl 3390Y

/0 )3t ) 2018 Ssagyoi)  (owens)

3. Date o tthangrregistation in Forida 4 [ocument number

(a} ‘Umﬂ;d‘”ed S"*CL'\‘GS Cb!‘,@. lgnc\C‘rH— Tne,

Regstered Agent and Regntered Office showinon the reconds nl'ih("l-'lumi:: e e S

_} 33 [} \N{‘Hf\d\lf\q OQ J/\ C,GL.\/“L

Registered Utice Address (MUNT }}F FLORIDANTREET ADDRESS)
Swite A
oo o 33l D |
(b) jOkn Stkkci_c_[k -

Enler nime of NEW Registered Agent andior NEW Regintered (O4Tige address.

Doy SE D6t StreeT :

NEW Registered O Address

A

C@lﬂe CO‘P&‘ n_ 33 ?0{7/

irthe limited labilite company is noi organized under the taws or the State of Florida, it is hereby confirmed that aiter
the change or changes are made. the Florida street address ot the regisiered office und the business otfice of the registered
agent will be identical. Or.in the case of a Florida limited liabifity company. it is hereby contirmued that the change(s)
wasfwere authorized by an attinmative vote of the members of the limited lability company or as otherwise provided in

the :u'!iu—'lx')l'urg;mi'/'ninn.or the operating agreement of the fimiied liahility company.,
&' ;@7///%/( Doha SCLkCLC.L\
/Lﬁ'ulurc sl member of :uulh%-d representative ol amenthet Printed of typed name el sighee
1 hereby ueeept the appoimment ax regisiered agent and agree fo act in this capacity. | Jurther agree 1o compiy with the
provisions of all statwes relative (o the proper and complete performance of v dutics, and l.cm_r_}%mulmr with gnd aceept
the obligations of my position as registered agent as provided jor in Chapicr 603, .S Or, i dhis document is being piled
1o merclv reilect a Change in the registered office address, Therehy congirm that the limited liahilin: company has been

y?;'\i‘tmy/hr.\ Frennge
227 -%ﬁ{;u B

HepH
/o

Signature of Registered Agent . T T
/ ; =

Division of Corporationse .0, Bin 6327e Tallahassee, FI1L 32314
FILING FELE: 82300

INHIS TS (2010



