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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: u&l‘DyD EE&L 'lL‘/ 6?‘0&[9 LLQ

Name of I fmited 1. iabihity dompdn)

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

Please return all correspondence concerning this matter to the following:

Patrice Q. Sdp/p

Name of Person

_Smﬁﬂ féédﬁ/\ 6roup LLC

lrmf(,nmpdnv

2200 Kinas HW\/ 3L Ste. CH

Addrt}.

Port Churlotte. FL 23980

City/State and /’lp Code

DAty @ patfysapp) - Copn
Ii—mful addregs: (1o pe used fr futurg apnual report notification)

For turther information concerning this matter, please call:

Hitrica S. Scw w A4 5 78 - 6347

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scection
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327

2661 lixecutive Center Cirele Tallahassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

' @,.‘525 Filing Fec O $55 Filing Fee & Certitied Copy
INFIS18 (2/14)



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

Pursuant to the /Jruvi.\'inns of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida. '

1. Namu of the limited ability company: Sd.D[ﬂ Rm (-_[7/’ ér()‘/{,p LJ/C/
2w 2200 Knas fwy 3L Ste 79 b) 2290 Llms Huwy 3L STe %Y

Principal officeaddress of limitdd liability company: Mailing uddrc&uj'limilcd Iiahdily company:
(More: MUST BE STREET ADDRESYS) {Note: MAY BE POST OFFICE BOX)

Pt. Clav btte T 33960 Pt. Chay bofle, 7L 5500

Aua. | 204 L4000 (94374

Date Lﬁ}ﬁlinyrcgislmtion in Florida 4, Document number

() Fatrian S . Sapp

Registered Agent and Registered Office shownbon the records of the Florida Depl. of State:

1214 Neoman Ct.

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS

P(/n'il éor’éﬁi

Gy

LN

338X
(b) Datrica S Sqpp *Eu_:

Iner name of NEW Registered Agent and/or’Nl‘-IW Repistered Office address: B

NEW Registered Office Addresyg:

2200_Kinas Hwy 3L Ste 99

34

‘| Wd &1 9NY 5102

S

_ Dert Onay lotte 33980

iIf 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 office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the memburs of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Yatviaa. S Sapp

Signature of ofimember uffa*lhorizud representative of a member Printed or typued name ufTiglcu

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comﬁhf with the
provisions of all statutes relative 1o the proper and complete performance of rgy duties, and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chapter 603, F.S. Or, :{ this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited Tiability company has been
notified in writing of this change.

Signature of [‘ugistcrcd Ag‘un{

Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00

INVLICIY 73771 4%



