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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sk7 /N\F (Jin jows Ll

Name of Limited fdiabilily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

ﬁéru@ Aeal

Name ot Person

él(“] [u’\.( (A}(’noedwﬁ ; é( (

Firm/Company

’_532_0 (,k.):Hr'nnJ Lu,; P/.,(k ﬁ(‘/t’/l ﬁ—P_

Address

TGecksoavdle GO vtz 57

tit_v/Statc and Zip Code

D ept @ Siey sl dpos L o

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

For further information concerning this matter, please call:

Doce it Menl W G0F ) 633 - 3337

Name of Person Area Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
Dézs Filing Fee 2 $55 Filing Fee & Cenitied 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 603.0114 or 605.0116, Florida Statutes, the undersigned timited liability company
subniits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I.  Name of the limited liability company: ¢ 'k"/ [” e b/ia ”/(/"’ 5 X34

2 @) Sy fire  Woaddows, [Lc

0y Sy loe  binelows , LLC
‘rincipal office address of limited liability company: Mailing address of limbied lability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX}
3?8() 01/{/(1045‘_(&//“5 pﬂf‘?’k ﬁfv/ﬁz 3% 20 {_J.{(zonj L)Jr_) /7.4(.’./( P
Tacksonulle f¢ 3725 F

5/30/?0(?

3. Date of filing/registration in Flonda 4.
5. (a) [')O"

moer  Shane

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

Taclksonville, o 32257

c19BF B LY 3F/

Document number

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESS)

1/S%  federsham  Falls lace

~
=
— =
JAclesenut (e FL 3225% 2 Tl
™
i -
by Aleal, Dere I w
Enter name of NEW Registered Agent and/or NEW Registered Office address: == . 47
- -
¢_.,:;
wn

NEW Registered Ottice Address:

3320 oo lliamsbory Pkt Bld #E

\%CkSUf’?U!'//(; _FI. 322‘5‘7

i the limited liability company is not organized under the laws 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 business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an afhinmative vat

the anticles of organization or the ope

t"the members of the limited liability company or as otherwise provided in
ngagreement of the limited liability company.

bertle S pNMeal
Signature of a 111Wscm:uivc of a member Printed or tvped name ot signee

[ herebv aceept the appointhient as registered agent and agree 1o act in this capacitv. 1 further agree (o complhe with the
provisions of ull statures refative (o the proper and complicie performance of my duties, and 1 am familiar with and aceep
the oblivations of my position as registered aggnt as provided for in Chapter 603, F.8. Or, if this documeni is being filed
to merely reflect a change in the registereddfice address. [ hereby confirm that the limited Tiability company has béen
notificd in writing of this change.,

N A=
SignWNgcﬁ
Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00

A

¥
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