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TO:  Registration Section
Division of Corporations

SUBJECT: N Mbomd B’.’)ﬂdi uc

Name of Limited Liability Company

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

Please return all correspondence concermng this matier o the following:

DAYaA “omoras Aluacez

Name of Person

__ SubmitBonds Lic

Firm/Company

205 scenic Buxy  Suite b-

Address

Llnring FL 53%10

Cii}'!’StzN} ik Zip Code

__‘O;\, SHn | -Com
F-marTaddress: (1o be use utake annual report notification)

For further intormation concermng this mader, please call:

Da%of\% _ZOMOSa= 0TS TRe ) NR-BI13E

ame of Person .\icu Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallahassee
Tallahassce, IFL 32314 2415 N, Monroe Street. Suite S10
Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:
A 825 Filing Fee 0 $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursnani (o the provisions of sections 603,001 or 6050116, Florida Stauies. the undersigned limited liabiline co.
submits the following statement in order o change its registered office or registered agent, or both, in the State of F.

Name of the lmued habihity company: Su b MI+ BOY’\c} S f LJ.L
w2055 ccenic Hand  w_ DOSS Scenic H

Principal office address of Timited hability cnmpunye-) Mailing address ot Timited hability compan:
(Note: MUST BE STREET ADDRISY) (Note: MAY BE POST OFFICE BOX)

Saike A Sate A
___é{_br_\_r_\%f;_mg Sobn r\(}_‘ELE&K

~y iz laoeo L 20000 10 298|

Date of Nling/registration in Florida 4, Document number

) DhNdees B . Jouo-TocceS

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

L

Registered Office Address tMUST BE FLORIDA STREET ATHIRESS) ~
o= | S
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Selhheina L A3F0 e
7 37w

" SE o=

(b) ut(s)u,ﬁ\ Qﬂ%&?_\ &DEQ\ _ ) E L

Eoter name ot NEW Rdeistered Avent and/odXEW Registered Office address: ;. ; {._
X
—)

Aose Scenic Hugij

NEW Registered Ottice Address:

Scde A
S o n% FLLABEO

If the limited lability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that after
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability company. it 1s hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited hability company or as otherwise provided |
ragreement of the limited hability company.

Miouel Anadd Mow

U’rimcd or ivped numc@'signcc

the arucles of organization or the operaii

or ai?uriycd iepfesenuuive of a ment

! hereby accept the appointment as registered agent and agree (o act in this capacine. |{ further agree (o comply with i
provisions of all staties relative to the proper and complete performance of my duties, and I am ﬁmri!iar with and ace
the oblivations of my position as registeved agent as_provided for in Chaprer 605, F.S. Or, if this document is being fi,
1o merely reflect a Change in ity registered Q]%‘Fr:e address, I hereby confirm thar the limited Tiability company has beer,

notified in yrigne of s chan '

Signature o Mlcrcd Agent / o

Division of Corporationse P.QO). Box 6327e Tallahassee, F1. 32314
FILING FER: S25.00

Sustalure offa member
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