[ 1§000992557

(F-Qequestor‘s Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckve ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer;

LoMills

Office Use Only

T

900427889779



COVER LETTER .

TO:  Registration Section
Division of Corporations

SUBIECT: _SOQTELULITE BEHCY SEX)LHRK «&C

Name of Limited Liability 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:

LuTy < ~ISE

Name of Person

Firm/Company

Q358 US Hwy [

Address

“/rcco, FL 32926
- City/State and Zip Code

fawise @nefz‘g,—o . Co M

E-muail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lot A wtSE i 39T 756 @88

Wame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Ei $25 Filing Fee O $55 Filing Fee & Centified Copy

INFIST8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanues. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: SHTELITE BEACH SEX LYRK L C

1.
b__ Sxoun~EF
Mailing address of limited liability company:

2 @) 55S US yw L
{Note;: MAY BE POST OFFICE BOX)

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

n7/CCo, FL 32976

[~ 10-79 L1§0002925TZ %0 S
- : o
I . . R =
3. Date of filing/registration in Florida 4. Pocument number; '. = ETB
.o =)
5. VoL K LBuw R ;f:";:
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 5 J
oME KARBOR PLAHCE xS LY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) PR Fea?
S
t90/ S. HORBeR CiTy BiLvp 200 B
m ELBOURNE, I0f CFL RS0/

Rorsd & W/ISE

(b}
Enter name of NEW Registered Agent and/or NEW Registered (MTice address:
2358 uUS #wy !

NEW Registered OtFiee Address:

mrece, FL 32926

CFL

I the limited liability company is not orpanized 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 liability 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

the arliclgs of organization or the operating agreement of the limited liability company.
Y -
WS K B vl RuTH # w(SE

" Printed or typed nome of signee

Signaffire of @ member or authorized representative of @ member

C‘Ifr(.’l? o com

[y with the
and accept

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further 2 1 ;
oper and complele performance of my duties. and I am familiar with and ac
:{ this document is being filed
I

provisions of all stanues relative to the pr dp ) ¢
the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
rreflect a change in the registercd rgﬁ:c‘c address, [ hereby confirm that the limited

7] mere§

m)!'bd inwriting of this change.
/a2

Signature of Registerced Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHIS18 (2/14)

ability company has been



