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COVER LETTER

T(:  Registration Section
Division of Corpurations

SUBJECT: Sﬁ J LL Q’(ﬁuk Ov < \l’q é. (o

Name of Limited Li ablliL@mpany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

To /%w?om Al AP0

Name of Person

Sery, Ce Q«u\{/{\ orlﬂiﬁf LLC

{p 7 SZO l/7 S

%oqn\fo\ DQ/L,QJ\ (L S3%2¢

City/State and Zip Code

4

j’sfxf L2 (ua | Com

E-muit address: (1o be used for_future annual report notification)

For further information concerming this matter, please call:

J/OA”N?DMMT’“M@H S, 22l -0

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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

;ylnscd is 2 check for the following amount:
$23 Filing Fee {0 555 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 603.0714 or 603.0116, Florida Stanutes, the undersigned limited liability company
submits the following statentent in order to change its registered office or registered agent, or bath, in the Stwe of Florida.

‘S@Y‘UT e Lﬂ%ozr :\éf/ /_C«C

1. Nauame of the limited liability company:

2. (a) g0’ Sw /7% g T o

Principal officc address of limited liability company:
{Note: MUST BE STREET ADDRESY)
"o ¢ T B@KLU{ é’
_2})% 4L
@//%ololo L 1900002215/

Document number

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

3 Date of ﬁling’/rcgisualion in Florida(

4,
5. (@ U nited bTF?TES IDI"QJK&'HDA/ /?(@ﬂ(& The

Registered Agent and Registered OfTice shown on the recards jof the Florida Dept. 8F Sate:

7 DWW T S

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS})

oUrtod R eacd

’P)%;g wton Bea c by 33406 -
auR R I i
i ;b:*-_j o R
0 o Oncn Remagnens S
limcr“l:umc of NEMW Registered A ent and/or NEW &gistered (Mfice address: o r"“:* m

¢ S A\) = G-t S ﬁ:: §
/0 7 >/ 7 7 T = -

= 3

NEW Registered Office Address:

’/—50’;{&127%/\/ Bgﬁt% 53U 2h
C

[f the limited liability company is not organized under the laws of the State of Floruda, 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 casc of a Florida limited liability company, it is hereby contirmed 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-articles of,organizadl the eperating agreement of the iimiicdwy company.,
z /A iy - , R \ A
%’Z’M 2L 1L | D/q'n/) ‘; iJMCZq/\/C//U
}' Kawure of a member or autharized rcprcs‘u)'(zuivc ol a member ~7 Printed or typed name nt'siggc:‘)

7 hereby accept the appoimment as registered agent and agree tg act in this capacity, 1 further agree to comply with the

@
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am ﬁzmi!iar with and accept
the obligations of my position as registered agem as provided for in Chapier 605, F.S. Or, r/' this document is being filed
10 merel reflect a change in the registered office address, 1 hereby confirm that the limited tiability company has been

natified in w )'i'(ffrg (i[,tlu.?; change,
. )
oy /Zﬁhtﬁ;ﬁ’?\-éw@
7

SigAature of Registered 7 gens

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



