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COVER LETTER

T Registravon Section
Division of Corporations

. SUBJECT: 51;4 nny_Qgg,'E E?QQ/ Seruvire. LLEC

Name of Limited Liability Company
Dear Siror Madan,
The enclosed Registered Ageny/Registered Oftice Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L _IAa_na.ﬁ, f_,_J_a_n&S

Nuame of Person

Sann/J Oasie  Poo)l Servive LLe

Firm/Company

Zl 35_0 C'O !Dn .-:a) Gfﬂ.nJ Df Mﬂ.f‘—*’ CQO)—

Address

_'fam,ﬂa, Flor'du 330 47

Cinv/Stne and Zip Code

ha ones SR @ omail. Com

¢ E-mad) address: (10 be usoll for future annual report notification)

For turther information concerning thes matter, pleasce call:

Jone  ones w bos  F9- 8309

Numie of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divasion of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U $25 Filing Fee 0 355 Filing Fee & Certified Copy

INFISTS (2714



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

Purswant to the provisions of seciions 603.0114 or 603.0116, Florida Siamies, the undersigned limited liabitity company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Stare of Florida.

. Namw of the Timited liability company: gmnny 05413 p@of ‘SCFW'CZ_ LLC,

(b)

20
Principal uffice address of limited lability company: Mailing address of limited hability company:
(Note: MUST Bl STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

(356 Colonal Grand Dr Untdod 24653 Brice B Downs BIVp %los~ 125~

'%cmfa. FlL 33447 f.b’cf/c;/ Céarﬂﬁ/ £l 33259y

7/.;72,/ 2] uly A2, 2021 LAOODO f68 413

4. Document number

Date of !lling/rcgisn'mién in Florida

() Pa-H\/ Sclimen ty

Registered .ﬂ(gum and Registered Oftice shown on the records of the Florida Dept, of State:

& QIEU&*QKﬂO.@fQ_ﬁdWm ThC

Regbsivred (Hfice Address (MUST BE FLORIDA STREET ADDRESS)

[

LA

SIIT Summerlin Commens_Suite Yoo ~
Fort  Myers FL__ 33907 e
’ Y
{b) Jdonae Jones N,
Enter name of NEW Repistered Apent and/or NEW Registered Office address: ;
Y=
350 Colonigl GranR Prive  Unit Joz o &

NEW Registered Otfice Address:

Tam Pa Kl Florida

If the limited liability company is not organized unider the laws of the State of Florida, it is hereby confirmed that afier the
vhange 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 liability company, it is hereby confirmed that the chunge(s)
was/were authorized by an atfirmative vote of the menbers of the Hmited liability company or as otherwise provided in

the articles of organizgion yr the gpyrypting agreement of the limited liability company.

_/.) f .

WW /A c/me/ /?xc/f)ﬂ M{ ;75;55
Sl

T A B ~ -
gnatuie ol a member vr suthornized 1o Printed or tvped name of signec
{J!'_V with the

[ heveby aceepr the appointment‘as registered agent and ayree to act in this capaciv. | further agree 1o com
provisions of all stauaes refative (o the proper and complete performance of my duties, and { am Jamitiar with and aceepi
the obligations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this document is being filed
to merely reflecta change ;’n the regisiored Qb{-u’ address, [ herebv confirm that the limited liability company has been
Lchange.

notitied in yriting of thi,
_ ClaZex R e
S!W of Registe gent

ssenlalive of a member

Division of Corporationse P.O. Box 6327 Tuallahassee, FL 32314
FILING FEE: 825,00

INHS S (27143



