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COVER LETTER

TO:  Registriation Section
Division of Corporations

S poy OALR LLe

Narhe of Limited 1. wbility Company

Dear Sirar Madane:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for liting.

Please retumn all correspondence concerning this matier to the following:

_TEALY ?@liﬂd& JHal

Name of Pe rsun

Super Cab LEC

Firm/Company

R0 M-E 3 O #HF

Address

YALOA ()ICJ_L/AQVJS

Citv/State and Zip Codv

e 100 ) VUSCUA b Comi

E-muil address: {to beUs¥d for fibdre anfiual report notification)

For further information concerning this matter. please call:

_[zanu MM« 184, 2ha 5950

Namd of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO} Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301
¥.nclosed is a check for the following amount:
!3/525 Filing Fee O $33 Filing Fee & Certified 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 6050116, Florida Statutes, the undersigned limited liabiliny company

submits the _ﬁ:{l{)wmg statement in order (o change its registered office or registered agent, or both. in the Stare of

Flovida.

L. Nuwne of the limited liability company: 5"( J,L%D},K_-CJC,\ b )/"\»- C
2. {a) 1 50| [U £ % C #?@} )

Mailing address of limited lability company:

Principal office address of limited liability cumpun% 33 ‘ 7?
(Nore: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX}

(0- 6= 2019 B - [Tot 2208

Date of filingfregistration in Florida 4. Document number

s A Y0l W-E D CAHE

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

Vhdad ?:/ 33}7('/

Registered Office Address (MUST H’E FLORIDA STREET ADDRESS)

1%k W€ 3 CF #TH LE

Tt

_m:}ml - FL 33|'(?Cf v Ty

- ’
. R L U
) Aeiaq Pl Hal 0 L
Enter name of NEW Registered Agent and/or NEW Registered Office address: s e a;
- -1 .
hl '_,_) ‘_‘?
)
- -‘:‘ Bl

NEW Registered Office Address:

.FL

If the limited liability company is not organized under the Taws of the Stale of Florida. it is hereby confirmed that afier
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 Hmited liability company. it is hereby confirmed that the change(s}
washvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabibitv company.
——— - H v
- s i r ’ u
_ﬂ S Dl — Tean-2unck Vdal
Signafure ol a member or authorized representative of a menther Printed &r tvped name oi signee

[ hereby uceent the appointment as registered agent and agree w act in this capacity. { trther agree to complvwith the
oh, ’ £ K k ! Lapacti ! o

provisions of all states refative to the pm/mr and complete performance of my duties. and {am. amitliar with and aceept

the obligationy of my position as registere s provided for in Chapter 603, F.S. Or, if this, document is heing filed

el
to merely reflect a change i the regisiered qf ice address. | hereby confirm that the limited Tiabilin: company has béen

notified in writing of this change.
He

Stonature culstered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
f
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