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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: SAP !7\ L LC
0

Name of Limited Liahitity Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/elh, Ray

Name of Person

SIC]FPM LLC

IHI/Cnmp.m\

€78 Main St

Safedvy Harbor, FU 3945

FCity/State and Zip Code

ﬁ‘(‘[oumh‘ng@ga!))é. o

L-mail address: {10 be used for future annual report notification)

For turther information concerning this matter, please calk:

}Zd v; ?aq O 2407 L)

Natne of Person | Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Strect. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

%SES Filing Fec O $55 Filing Fee & Certified Copy
INHSTE (2/14)



LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of se

submits the foll

ctions 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
owing siatement in order to chunge its registered office ]

or registered agent, or hoth, in the State of Florida
1. Name of the limited liability company: SA;PI%] f/L C

2 @ 1918 Main Street v K@ PO Box @94
Principal office nddress of imited liability company:

(Note; MUST BE STREET ADDRESS)

Saf&v} ﬁa

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Mailing address of limited liability company:

(Mote: MAY BE POST OFFICE BOX)
rbor, FL 340695

ma Ny, FL 3¢S0

2/149/2019

Date of filing/registration in Florida

L]90000488SY
q. Document number
5. (a) Uf\i*a' Qares (broorafon AeentS Inc

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

5515 S, Semoran RBlvd

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
g 'R Jf £ 3 é

Ov | a nito

L 32537 %

; T

(b) PU}IS'I'CV(CJ /JTGI@M'S ]mC. Y

Enter “MEOTME&‘M andfor NEW Registered Office address: ) E " i

. iy

1901 i sh M z o
NEW Registered Office Address: rc:j)
Svite 200 >

S VPedershurg o 33702

if the limited liability company is not organized under the |

aws 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 busi
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby ¢
was/were authorized by an aff)

ness office of the registered
onfirmed that the change(s)
; atiye vote of the members of the limited liability company or as othe
the amcler orf?ni'zim 0 /;fating agreement of the limited liability company.

rwise provided in
Signature of a Atember or a

Velly L. Pay
%:’i:’@cpﬂ:ﬂ: tive ot'a member
[ hereby accept the appdirfintent as
P f

Priated of typed name of signee
el i a1 stered agent and agree
rovisions of all stututes relutive to [
the obh?

to act in this capacity. 1 further agree to comply with the
£ e, b/ proper and complele performance of my duties, and I am ﬁ:rm:har with and accept
arions of my position as registered agent us provided for in Chapter 603, £-5. Or, ¥ this document is being filed
to merely reflect a change in the registered a[s/'Fce adidress, I htreby confirm that the limited Tiability company has been
mmgaed writing of this chunge. : S
Signature uf Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14}
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