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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S (YBER S‘DLUT}QUS e

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Feank T, Shnibh

Name ol Person

(ic CPRER SeoruTions LLC

Firm/Company

3820 kfofm-m-uz 61—\7(}, 94:4-6_ L20¢ A

Address

__Tf—}mp/-l- Fr. 33¢a4d

Citv/State and Zip Cade

"'C\”an+' Smoth @ MSC‘-"/bt’fSo]a‘ﬁ ;mg LLE  CoHM

E-maii address: (to he used for future annual report notilication)

For further information concerning this matter. please call:

FRAnicF Smidh 2813, Hdd-5a5

Name of Person Area Code Paxvtime Telephone Number

Lnclosed is a check tor the following amount:

\, $23.00 Filing Fee [ $30.00 Filing Fee & O £35.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Satus &
(addutionai capy is caclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Kegistration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



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

Pursuant nf:e l]
submits the fol

srovisions of sections 603.0114 or 605.0116. Florida Staiutes. the undersigned limited tiabiline company
owing statemeni in order (o change its registered office or registered agent. or both. in the Siae of
Floridea
1. Name of the limited liability company: u g C ll} he R SO CUTONS LL C’
1 @) 3820 MorTHbalE Lol by 820 Ao cTnivee Bivel
© Principal office address of limited liability company: Mailing address of Himited lHabiline company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BRE POST OFFICE BOX)
Sote 2054 Side 205°A
Tprn 3, L 53624 TAmm, FL 33624
L-14- Q019 L.1go00130182
3.

Date of filing/registration in Florida

Document number

N

() F!ZA MAC -l—q ng i“""’\

Registered Agent and Registered Ofice shown on the records or'the Florida Dept. of State:

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)

[y £ KENMG‘AL}f Bivd.

T 242 L3 3§_§-0) e

{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address

Feank T Smydh

NEW Registered OfTice Address:

3820 NowmpaLc BLud

%m 11 33634

If the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorjzed by an ajfirmative fote of the members of the limited liability company or as otherwise provided in

: cpating agreement of the limited liability company.
—_— .,_-.. . -
s 18 N Lpgaq X Fcanie T Sirydh
signature of Finefiber e Rithorized representative of a member

Printed or tvped name of signec
! hereby aceept the uppuintment as registered agent and agree 1o act in this capacity, 1 further agree 1o comply swith the
provisions of all statites relative 1o the )rc)/)vr and complete performance of my: duties. and 1 _(m;_]%.'rmhur with and uccept
the nhi.r)sr,rumm.v of my positioy as regisggred agent as provided for in Chapeér 605, F.S. Or. if this document is being filed
in merely reflec ¢

e JEpiered o

ice address, hereby confirm that the limired Tiabiliy company has been

“Signature o1 Rdgis

7l
f\ .‘\'?.__TFI'](

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



