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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SO C/( OL\ S@ UAC \dﬂ{ L‘L C

Name of Limnited Li:LQiU&y Company

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:

D dnonyy Johnng on

/' Name of Person

Social Secucity LLC

\
p—

795 U™ Amnue Noan

NCLDMS) Lo %L{(D(

i

City/State and Zip Code

(N’\Hﬂoﬂx{ lew CSJOMVJK EN @ji’)’)d(‘/ i

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Bty Jonmem | 323 HHO 502

Nan€ of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@é Filing Fec i} $35 Filing Fee & Cenified Copy

INHSI8 (2/14)




S'l’.»\'i"E:F\'lE;\’T' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 ar 603.01 16, Florida Statutes. the undersigned limited labilie company
suhmity the following stateniont in order to change its registered office or regisiered agent, or hoth, in the Staie of Floridu,
i. Name of the limited Liability company:

S’zg(cd SGLU(:%’U L
v 145 45" Avenug Navn

Principal office address of limited ubility company:

() Same
(Newe: MUST BE STREET ADDRESS)

Nape, L 3H10d

Mailing address of limited ltability company:

(Nowe: MAY BE POST QFFICE BOX)

2 -H-20iE | 1800027595)
Date of filing/registration in Florida
5}

trd

4.

Document number
Un;ted Staey Corpdafion Menw  InC
Registered Agent and Registered Office shown on the records of the Florida [3?:{11. of State:
—_— T s o~ =2
555 3. Semotun Rlvd.
(MUST BE FLORIDA STREET ADDRESS)

C\(‘\cm(io PR R
o Antneny JohnS an

Registered Office Address

Sk 20

Emter name of NEW Registired Agent and/or NEW Registered Office address:

795 4" Arenae Mol th

NEW Registered Office Address:

G‘Z-%S—\f%d_‘i\ EEAAL

Napiel 34908

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided n

the articles of organization or the operating agreement of the limited liability company.
i

/]/\‘1 A ™~ .}

i

Signatdre of a member or authorized representative of 4 member

Antineny  Jonm Sen
Prinfed of typed name of siynee
[ herehy accept the appoimiment as regisicred agent and agree to act in this capacitv. | further agree to com v with the
provisions of all siatutes relative o the pmlpf.’r and compleie performance of my duiies, and [ am familiar with and accep
the ablivations of my position as regisicred ageni as provided for in Chapter 603, F.5.
to merely veflect a change in the registered office address, héreby confirm that the
um{ne'd in writing of this change.
AT S e ; ey
7 1 )“\,)."u ‘ 9\/\,

Signature of Registered-Xgent

. O, ifthis document is being filed
limited Tiabilitv company has been

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
INHRIS (21

FILING FEE: $25.00




