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COVER LETTER

TO:  Registration Section
Division of Corparatisms

SRQ1 LLC
SUBJECT:

Name of Limited Laabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling.

Please return all correspondence concerning this mater to the following:

SCOTT BARBELY

Nanw of Person

SRQ1 LLC

Firm/Company

350 west venice ave box 506

Address

Venice Florida 34285

Citv/State and Zip Caode

saltwatercabin@hotmail.com

E-matl address: (to be wsed for Future annual report notification)

For further information concerning this matter. please call;

SCOTT BARBELY 301 3517329
aty )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Executive Cenier Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
M 523 Filing Fee O S55 Filing Fee & Certified Copy
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. N
STATEMENT OF CllAN(iE OF REGIS'I'ERED OFFICFE OR REGISTERED AGENT OR BOTH 1Ol
LIMITED LIABILITY COMPANY

Pursuant o the provisions of seetions 6050014 ar 6030016, Flovida Statutes. the undersigned limited abilite compan
suhmits the following statement in order 1o change ity registered office or registered agent, or both, in the State ¢
Florida.

L. Name of the hmited Tability company: SRQ1LLC

2. {a) (b
Principal office address of limited lability company: Mailing address of liated Eability company:
tXowe: MUST BE STREET ADDRESN) (Nete: MAY BE POST OFFICE BOX)
224 parkview drive 350 W Venice ave. box 506
venice fl 34293 Venice Florida 34285
2/22/19 £ 19000052687
3. Date of hiling/registration i Florida 4. Document munher
5. () MICHELE A HUFFMAN

Registered Agent and Registered Otfice shown on the records of the Florida Dept of Stae:

Registered Othce Address  (MEST BE FLORIDA STREET ADDRESS)
224 PARKVIEW DRIVE

VENICE ., 34293 .
* - i
b} SCOTT BARBELY - -
Enter nanwe of NEW Registered Agent and/or NEW Repistered Office address: R ___l:_ “:-
SCOTT BARBELY

NEW Repistered Offiee Address:

224 PARKVIEW DR

VENICE 1y 34293

[ the timited liability company is not organized under the taws ol the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Orsin the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wiasfwere authorized by an aflimmative vote of the members of the limited hability company or as otherwise provided in
the artiglgi-of orglypization or the vperating agreement of the limited Liability company.

Signatirfe of s member-dr authorized representative of a member Printed or typed name of signee
[ hereby ag

o i the dppointment as registered agent and agree to aet in this capacine, | firther agree 1o ::nm;)!y with the
provisions of all siatuices relative 1o the proper and compleie performance of my duties, and Tam. }"J

S () s / ( rfern, duties, and [ am fumiliar with and aceept
the obligations of my position as registered agent us provided for in Chapter 803, £.5, Or, if this document is heing filed
to merely reflect a change in the registered office address, [ herehy confirm thar the limied Tahiline company huas béen
nur.{/u'(%n‘rtttngL}f !hymgv.

LU

Signatuwugm%m

Division of Corporationse P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: $25.00
TSR 1100



