20 COO0H 7732

LA

— 100341511661

(City/State/Zip/Phone #)

1275,

SI-=DT014--002 225,00

[Jreckue  [Jwar [] maL

(Business Entity Name)

SO
—r r.g
| G -
i N
{Document Numbei) = = £
27 & {
Ty e, ————
. . - ™% 14
Certified Copies Certificates of Status _— 1,-.,
—n \_,3
[ e I o
Special Instructions to Filing Officer: -

Office Use Only

N ERTE LR

(7 ¢V




COVER LETTER

TO:  Registration Scction
Division of Carporations

SUBJECT: S{\(MS’\:\CL(\ N\bb\\ﬁ %m@ SeneeS (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Seoashrosn L A

Name of Person

TAceSNan. Mo e Rrre So( gheel L

Firm/Company

Sl pvae Qiove Qe €4

Adtlress

Auowncy £ 225\

til_\'/Sla[e and Zip Code

--mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

StlocShan e e\ a(FSDH_ SS9 - ¥ 1aQ7

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;
Esz/srning Fee Q $35 Filing Fee & Centified Copy

INHSI18 (2/14)



STA"[’EMFNT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liabilin: company
submits the following stetement in order to change its registered office vr regisiered agent, or both, in the State of Florida.

I Name of the limited liability companv: _ e €YO G SN ‘\l\ﬂdL\G' \\'W Seqvices Ll
2. (@ \S7] Py Ad{ove. Coween ¥d (b) A\ S B ne Oyove Crnrcnld 54
v\gg 3{‘-& Mailing address o?fimilcd linbility company: '\CL 7235

Principal office address of limited liabiliyy: cnmpag_i: \
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX

O 10 i&o [ pCoocoti 132
4. Document number

e . . . - .
Date of filing/registration in Florida

3.

s @ _Yoqla. (ose

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Qg Shewrood lone Cradaradnee L 33304

(MUST BE FLORIDA STREET ADDRESS)

Registered Ortice Address

|

FI 3. .
r-ou Raf
; = g
b _ NS o {\;\\% Je\ =~ X TN
Enter name of NEW Registered Agent and/or NEW Registered Office address: tnin O —
il 8‘ f——
el
w5y 1T
- ™o
NEW Registered Otfice Address: 25 = D
pre a2}

Sl Pint e Oneeen O
(KBL\)\f\C\«{ 1 223S )\

If 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 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

r the operating agreement of the limited liability company.

the articles of organization
S tbopii My o o Debrstian Miguel Se
Signature of & member or authoz€d represgfitative of a member Printed m\[jpcd name of signee

P hereby accept the appoiniment as registered agenr and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper aid complete performance of my duties, and [ am familiar with and aceept
the obligations of my position as registered agent as provided for in Chaptér 603. F.S. Or, if this document is heing filed
1o merely reflect a change in the registered office address, Ihereby confirm that the limited Hiability company hus been

notified in writing of this change.

Sibatle. Ayl J2

Signature of Registered Agemt

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

ENHISTE (2/14)



