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COVER LETTER

TO:  Registration Section
Bivision ol Corporations

SUBJECT: SOUTHERN PRIPERTY SERVICES, Lil

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 correspondence concerning this matter to the following:

C/HR'\E-',*.’or WER \< LAAS

Name of Person

Soumens Prorent™ SEAVICES LiC

Firm/Company

P-O, ‘?70)( \22_73

Address
Tacvpuassee, FU 227007
Citv/Staie and Zip Code

C_klaas @ hot mail. com

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

For further information concerning this matter. please call:

CHSL\'&"TO("HEQ_ Visas o 850, 570 L8771

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
Tallahassce., FL. 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
-~
B82S Filing Fee O S35 Filing Fee & Certified Copy

INHSIS 12/14}



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Stanes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. In the State of Florida,

I. Name of the limited Tiability company: -S O TR Pfi S ERT M S‘Ek\" "(-CS,. LLC
2w _Cusropuer Keass
Principal utlice address of limited liabibty company:

(b)
(Note: MUST BE STREET ADDRESS)

Cepasjoraen. Keaas
Mailing address ol limited liability company:
(Note: MAY BE POST QFFICE BOX)
i - . SUIre - - g~
400 C:’—\PIWL C. SE !‘;\&731 P - P)’—-")(. (22 ? 3
— e - . ~ ~ B - s
Tacsunssar FL 3230) Tacesuasee FL 37317
05/0s /2020 L 20000122i39
3. Date ol'I'llil%gfregislrmion in Florida 4. Document number
s Parraa B Feank
Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:
2724 \/J Esr Paviw. Avenus
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ~
s =)
e Ra
- —
/ A _ -
— ~y oy 7 . F’-. g o
| ArttAvinsgep L3230 - T
Ay WD
. AR m
(b Cuarstorver. Kiaas P .
Enter name of NEW Registered Agent andfor NEW Repistered Office address: - Ut o)
. - g
4C0O Caeryar Cizerns SE '
NEW Registered Office Address:
Sume 1360|

“Tavianassee

L 42740]

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 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 contirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization ot the opergting agreement of the limited liability company.
1

Signature AFS member or authoriz
{hereby ace

esentative ot a member

C-wmsa'o?u . Kuxp.s
/ ept the appointment as registered agent and agree to act in this capacity, |1 furth
provisions of all siatutes relative to the proper and compleie performance o
the obli !cun}us of my position as regisicrec

Printed or typed name of signee
§ or agree o cw_n}oi,\' with the
: fe my duties, andd T am ﬁmu!mr with and accept
agent as provided for in Chapter 605, 1.5, Or. if this document is being filec
to merely reflect a change in the regisiered ojﬁrc‘c aeldress. hereby confirm that the limited Giabifity company: has heen
notified in riting of this c/l(uaf’;’. z
Signature of Registered Agent

INHS1R {2/14)

Division of Corporationse P.Q. Box 6327 Tallahassec. FL 32314
FILING FEE: 825.00



