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TO:  Registration Section
Drivision of Corporations
SUBJECT:

COVER LETTER

SCmmbf/\/Q D{.V(,/oﬂf“"ﬂk (‘)MW‘l/\.\d

Dear Sir or Madam:

Name of Limited leblllty Company

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

Please return all correspondence concerning this matter to the following

chﬂffo’ﬂl[)dﬁ /) /J)Fau/i’)

Name of Person

S‘Qm/n bryd D&ua uf’men‘j/ Cam ‘

/ Firm/Company

503> OFfhee o

Address

O lan C‘{c/ —L 33509

City/State and Zip Code

C_}?/JS @ semmbr V) . (oY)

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

For further information concerning this matter, please call

07”3? Bfawﬂ

at (
Name of Person

ElF s A G 1197

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execcutive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
%25 Filing Fee

INHSI18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Flonda 32314

L) $55 Filing Fee & Certified Copy
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STATEMENT 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 liabill
submits the follo

company
wing statement in order to change its registered office or registered agent, or both, in t
Florida.

e State of

I Name of the limited liability company: ‘S@m ™ éf v O D gve { plmend G)mﬁa\n
/

. v . / ‘ !
2w _£022 OFfice Cf s#J01 w8023 OFfice C s
Principal office address of limited liability company:

Mailing address of limited liability company:
(Mote: MUST BE STREET ADDRESS)

_ {Note: MAY BE POST OFFICE BOX)
()f (Gin{l(o/ L ?95’0? Qr(qqdoj Y %38‘0‘7’

2/18 )19 L 1900004 6 979
3. Date of ﬁliné/rcgistration in Flonda 4.

Document number
5. (a) £ 1ot <J Martinez

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

$022 Olfice (L St jo |

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Or‘fqnio FL 3;,1.5?47 s
o _Leter King

Enter name of NEW R istered’A ent and/or

ERLE

OHY
NIAQY 4 ¥

NEW Registered Office address:

5023 Office (4 SHe. |0y

NEW Registered Office Address:

£7:G Hd €~ AYH6I0L

Orloade L 592809

If the limited liability company is not organized under the laws of the State of F lorida, it 1s hereby confirmed that after

the change or changes are made, the Florida street address of the registercd office and the business office of the registercd
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilit

y y company or as otherwise provided in
the articles §orga rZation or the gperatfip agreement of the limited liability company.

Slgnaluw ofa member afr aulhoriZeJrepl W[Qe Ofa member .

Prirfed or typed name of signee
! hereby accept the appointment as registered agent and a

el : §ree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the pr?f;er and complele performance of my d

Ons ¢ re f uties, and I am familiar wit
the obligations of my position as registere

m and accept
agen! as provided for in Chapter 66‘5, F.S Or 1{ this document is bein ﬁ!eg’
to merely reflect a éhunge in the registered office address. I héereby conﬁf'm that the limited liability company has ézen
otifi writz' gﬂms cha

Nl
Sifmature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (2/14)



