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COVER LETTER

TO:  Registrauon Scction
Diviston of Corporations

SUBJECT: SIUR@TECH o’ NGS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lvis A RRpaqo

Name of Person

Firm/Company

12592 ~Nw 3% MR

Address

Sunlisz [ Fr 33323

City/State and Zip Code

LACRRIOE HAL . CoM

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

For further information concerning this matter, please call:

LUS [RATO w( Sy FI0-CRFS

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ S25 Filing Fee O $§55 Filing Fee & Centitied Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 6030114 or 6030116, Florida Stanues, the undersigned Itmited liubility company
submits the following statenient in order 1o change its registered office or registered agent, oy both, in the State of Florida,
— ®
1. Name of the linited hability company: \SUQ(?(VGH' /‘L()LD 1 NOS /-LC
S - MO
2 (0 12593 Ww 32 5 MANIA (h)_1Z2 S92 Nw 222 MANA

Principal office address of limited liability company: Maihing address of hmited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

SunisSe, Fro 23323 SunpRise fFr 333223

02 /(3] 209 L9000 185 154

3 Date of {iling/regisiration in Flonda 4, Document number
5 @ Maeg FERRANSA

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

(&80 NE 29T Ave APT 402

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

NENTURA FL__ 2 %, ,..l-

o LytS A 58 L
-0

e %
Enter nanic of NEW Registered Agent and/or NEW Regpistered Office address: S
i B O
. 0 "’.""\( 1 ‘?
[2S93 W e MAvR Sh L
NEW Registered Ottice Address: —?\

Soup iss . 3232323

If the limited Hability company is not organized under the Taws of the State of Florida. 1 is hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affiymative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or t : agreement of the limited hability company.,

' 2SS A TReLTo

cpréseniatise of 0 member Printed or typed name of signee

Signainre of a member or authory,

! hereby accept the appoinimend as registered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statutes relativdeo the proper and compleie performance of my duties. and [ am familiar with and accept
the obligations of my position asYegistergd agengas provided for in Chapier 603, F.5. Or, if this document is being filed
1o merely reflect a change in the regisier&d offyeC fXdNss, 4 héreby confirm that the limited Tiability company has been
natified in writing of this change. ’

-

Signature ot Registered Agent /’

K

Division of Corpotationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: 825.00

INFISLS (2/14)



