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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S’*\(\OQ(‘LUS %R s C/Q\” @ N\\{Sd@ (R CL‘\'S LLC

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:

Willi g Farl ey

Name of Person

oA NaR\ehe St

FL 245

City/State and Zip Code

) ael.

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

For further information concerning this matter, please call;

Willigm Ffley w81, 140- 2217

"Name 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@55 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE 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 liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the limited tiability company

_ Shing Ry baR 4 BRIl @onuseLe (R (ihy v
2 @ 1000 Taomary TR

1034 Mpklene S

Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. .

Dyt G)oRaa L 23S0

(Note: MAY BE POST OFFICE BOX)

P Chaplvte L3NS

3 ot o201

Date of ﬁllﬁg/regguanon in Florida

oL 19000009912
o QK RO wWoRay

Document number

Reglstered Agent and Registered Office

shghgA on the records of the Florida Dept. of State:
011S Tamiam TRy

Registered Office Addre;s )

(MUST BE FLORIDA S’}'REET ADDRESS)

-

Ty

e

Durd Gordu w3550 I'f-
o Wilbam Farley

i
moa
552 O
—cl
Enter name of NEW Registered Apent and/or I\E*VReglstered Office address:

3
66 W 6 I

1039 MaRlene SARart

NEW Registered Office Aﬁdress

PoRt ChaR [pHe L AMSI

If 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 street address of the registered office and the business office of the registered

tical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ed by an affirmative vote of the members of the limited liability company or as otherwise provided in
Tganization or the operating agreement of the limited liability company.

Signature of a member or aut

Rictk _TREWD Qau

representative of a member " Printed or typed name of s;gn ¢
! hereby accept the appointment as registered agent and a

provisions of all smmtes relative to the pro

§ree to act in this capacity. 1 further a
d complete

the obli atmns of my position as regist

to merely reflect’ a change in the rg

nolified

ree to comgly with the
pe ormance ofm duties, and I am familiar with and accept
ent as provided for in Chapter 605, F.S. Or, if this document is being filed
h ered oﬁ' ice address, | héreby confirm that the limited liability company has been
n ;i@g of this chan
X \a
Signature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



