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COVER LETTER

TO:  Registranion Section . -
Division of Corporations - ~

SUBJECT: St oom Group L

Name of Lirr\1iled’Liabi]in.r 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 matrer to the following:

'A'YV\‘\Q \!\\A \\x a YW So N

Name of Person

S%OOW\ Gerovp , LLC

Firm/ &mf)an y

/ZO\ NS gd Mo+ Deve

Address

/\) pvotre u 232560

Cil)-'/Slafe and Zip Code

C{M[(’_ W ”I‘QWLSOA@VV){- JaN-Ya'd

E-mail address: {to be used tor future annual report notification)

For further information concemning this mateer, please call:

A’W\Iﬂ Wil a mson 2 4SO, &9 /98

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
R’SES Filing Fee O $55 Filing Fee & Certified Copy

INHSI® (2/14)




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

Pursuant to the /)mw'.\'iun.\' of sections 6005.0114 or 603.0116. 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 hability company: C)\/’\ O oM G‘r e iD; LL—— C

2, (a) 70 13{ SJ A Aan AT D/"‘ ad NGLUW"‘C-,]C:(!)) 701 Sanam, L Driee Mapﬁfff =2
Principat office address of limited liability company: SR RN Mailing address of limited liability company: 325L e
fNore: MAY BE POST OFFICE BOX) 1

{Niwe: MUST BE STREET ADDRESS)

) 11) 2014 L 19000019 | 2

4. Document number

3. Date of filing/registration in Florida

3. (a) .\)'\‘V&L S‘f‘l\LC’.S Cov’w 20 e Jﬁc‘»x A—qe_.f\'('S ‘n C
Repistered Agent and Registered Office shok.'n on the records ot the Floci‘.[a Dept. otJSm[e:
\ 2302 w\.:/\(rlt‘ﬂ-/\ O el Courg /A' Tanpa ) = 3312

UsT BE}FL()R!DA STREET ADDRESS,

Registered Office Address (M

/‘{‘/ZMV\NIP(’\ Pl 53V 2
e Wl awis an

Enter numme of NEW Registered Agent and/or NEW Registered Office address:

oY Svmm it ne

NEW Registered Office Address;

()

12:8 WY Gz AvW 6,
d3714

NW\JM(‘(. L 3 2Sk6
7

1t the Timited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 u Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.

?“VH{; W[ ( )\ A rvl So .1
Sigq:_l_mwof a member or authurized representative of a member Printed or typed name of signee

Surther agree to cum{n’_r with the

[ hereby accept the appointment as registered agent and agree to act in this capacity. | ! | {
provisions of all statutes relative to the proper and compleie performance of my duties, and I am fumiliar with and accept

the articles of org,

the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is being filed
tor merely reflect a change in the registered office address. [ hereby confirm that the limited liability company has Peen
notified in veriting oRthis change.

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

INHSIS (2/14)



