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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect:  Surfst de Graphics, LLC

! — T
Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Notaew O, Jokacee

Name of Person

Suctaide Graghies, WWC

- X
Firm/Company

WS\ SoliSoury and.!guﬂ'(_ 100

l

Address

JocSonulle FL 22150

Cinv/State and Zip Cade

caodustice ad @ onail . (om

E-mail address: (10 be used for fiture annual report notification)

For further information concerning this matter. please call:

Matthew Justice Al B ) 2Tk 181 L

Name of Person Area Code & Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite $10

Tallahuassee, FIL 32305

Enclosed is a check for the following amount:
$25 Filing Fee J 853 Filing Fee & Cenified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603,01 14 or 6050116, Florida Statutes, the wundersigned limited liahiline company
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

Surkside Gr&P\\iC%, LLC
oSt Salisloury Rood

Principal ottive address of limited lishility company: Mailing address of Timhed lahility company:
{Note: MAVY BE POST OFFICE BON)

(Note: MUST BE STREET ADDRESS)
Suite 4D

Suite 400
J amgon\r\\\e\’ FL 22050 J ud.LSo(\u\l\t} FL 32250

1. Name of the limited liability company:

. 4St Sadisbury Rood (b)

L2000000437%

4. Document number

01/02/2020

¥ = - R B N .
Date of filing/registration n Florida

s Noddhew J. ystice

Ruegistered Agent and Registered Otfice shown on the recards ol the Florida Depl. of State:

[V

202 Adr0 tNhono

(MUSTBE FLORID A STREET ADDRESS)

Rugistered Office Address

Midd\e\ours FL__ 300 .

(h M&.‘*\\\Q\N \5 . Q\)S’*‘ e e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -,

-

(]

WS\ Solidnuiu Road

NEW Registered Oftice Address;

Suixe H1bd

JocUSonville L3250

I the limited bability company is not organized under the laws of the State of Florida, it is herehy 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 limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vore of the members of the limited hability company or as otherwise provided in

the anticles ol organization ogghe operating agreement of the limited liability company.,
@&%g?; %& fMotthew 3. Joushice
Printed or ivped name of signec

Signature of o member enguebdrized representative of a member

! hereby accept the appointment as registered agent and agree 10 act in this capaciiv. | further agree to comply with the
provisions of all statutes relative o the pm}uur and complete performance of my duties, amd Iam i‘zmn‘ﬁm' witdr anef aecep
the ehligations of my position as reygistered agent as provided for in Chapier 603 F.8 Or. :7'(!”'3" document Is heing filed
1o merely reflecta change in the registered c;[S ice address, I hereby confirm thar the limited Hiahiliny compamy Tas been

notified in ;'rr’!ing ufr‘ﬁu.\‘ ('hma&-‘. %

Signature ol Registered A ﬁn

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00



