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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: S_O yeff b I Ve ‘H L L C

Namwe of Limited Liabilny Company

Dear Sir or Madan
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

P- Cru’é

Naimne of Person

\ Geria {ve +£

o Firm/Company

/15)6“/’/ /5aSLaun€ [% /t/({

Address

Mo th Migm , FL 5% 19

Cuy/Srate and Zip Code

Apca D1 € puthol. Gom

ff;(nf{l address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Suan P Civz (7596, 367~ 3797

Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Execuive Center Circle Tallahassee. Florida 32314

Tallahassee. Flornda 32301

;ry'd is a check for the fellowing amount:
§25 Filing Fee 3 S35 Filing Fee & Certified Copy

INHSEN (2/14)
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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 6050114 or 6030116, Florida Stamites. the wndersigned limiied liability company
submits the following statement in order (o change its regisiered office or registered agent. or hoth, in the State of
Florida.

I, Name of the limited lability company: —5) }I é?.f‘; a :-C-U € 7L+ L L C

2. () (b}
Principal office address of limited liabtlity company: Mailing address of himited liability company:
(Note: MUNT BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOXN)

(28 8% /stcéynﬁ Blyd [2E 64 /_)n'sca/;,nf 23 lvd
Noe th Migenri  FL D13 North Migom i, FL 3512

/ 7
02/25 /2014 £ 1900090579
3. Date of filing/registration in Flonda 4 Document number
5. {w)

Registered Agent and Registered Office shown on the records of the Florida Dept. of S1ate:

_SuCLr\ P C rYz

Registered Ortice Address (MUST BE FLORIDA STREET ADDRESS)

132650 NE 44k C4
Noct h Wigm, 3G

VOO0 T IRSEYHY 1Vl
: 2 %35238

IS A AY

%0:2ANd 91 dIS G
ER(E

Eater nume of NEW Repistered Agent andfor NEW Registered Office address:

NEW Registered Office Address:

(2844 Biscayne flud
Nor Hy M g w2518

I the limited bability company is not organized under the Taws of the State of Florida, i is hereby confirmed 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 identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the vperating agreement of the limited hability company.,

Sooen P Oruz

Signature #1 3 member or authuygd representative of a member Printed or typed name of signee

{ hereby aceept the appoinpment us vegistered agent and agree 1o act in this capacitv. [ further agree to ('mn’pl}‘ with the
provisions of all starutes refative to the proper and complete performance of niy duties, and [ am j?mril'iar with and accept
the obligations of my position as registered ugent as provided for in Chaper 603, F.S. Or. if this document is being filed
1o merelv reflect a change in the registered office address, [ herveby confirm that the limited Tiability company has boen
notified in writing of this chunge,

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEF: 825.00

INVIISIY ¢31 1



