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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SEN\ E\\\s LiC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

%FN\ Ellie Meecgg

Name of Person

%cof\e\\'& L.C

Firm/Company

500 mMaroe. CaueT
Address

Qp\;r\} Cloud FL ', 2T =

> T
p— " t ! b ol T
City/State and Zip Code e
1 . '/ ™D _:. FE -
o B Rt
_gm%\lmnemm‘ qma . oM R e
E-mail address: (to be used for future annual report notification) ‘% e
Ve g:j n
For further information concerning this matter, please call: > o=
= =

~on Dl MegeD w31

Name of Person

y_ 200 -6929

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

Enclosed is a check for the following amount:

Q $25 Filing Fec !{555 Filing Fec & Certified Copy

INHS18 (2/14) € 2015 Core Cennections Publishing, Inc.



S.TA;I'I‘“:MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 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.

. Name of the limited liability company: SIE_F\(\ E“\S LLC’

2. (a) D00 MAME Canet T, ScintCloud) 377Gy 5500 MARRLE Coul, . SaintCloud . 34772
Principal office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)

2515

Datt: of filing/registration in Florida

3

[ 175898462775

4. bocumcm number

5. (a)Smn Blie Megee) R 5500 MMRRE (ol , St Cloud [ FC 34772

Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

5500 MABE Couet , St Cloud FL 34777

Regisicred Office Address  (MUST BE FLORIDA STBE&T‘T ADDRESS)
550 e Couct U Cloud Fe 24277
, FL

(b)gﬁm Elis Memz;l -

- e
(No s o T
- e
Enter name of NEW Repistered Agent and/or NEW Register flice address: 9 oroLn
NG
: '—.} _
[ 3 :{ —
o
by oo
NEW Registered Office Address: = o
o 2V
e > o)
S EE
= =i

SHO

, FL

1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change gr changes are made, the Florida street 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 hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwise provided in
the articles organimti7i or the operating agreement of the limited liabili

ty company. !
Signature nﬁa #fember or &Othorized representative of & member

“— TPrinted or typed name of signee
[ herebyv accept the appointment as registered agent and a

£ 2 §ree 1o act in this capacity. I further agree to comply with the
provisions of all sfatutes relative to the pncjf;er and complete performance of m

the obligations of yny position as registéred age j

to merely reflect

uties, and [ am Jamiliar with and accept
agent as provided for in Chaptér 605, F.S. Or. 1{
change in the registered oﬁice address, i
notifted in writing] of this chc?;e.

. if this document is being filed
I hereby confirm that the limited liability company has been

A
Signature of Registdred Agént  *

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



