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COVER LETTER

TO:  Registration Section
Division of Corporations

worer 1P 0D (SEPMUTE  Lic

' S . . .
! Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

\ 1dop e NS o

Name of Person

SEFRLATE
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' Firm/Company
. M
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Address

Fork lauduante, FL 33392

City/State and Zip Code

Vit mpat-30 @ OMai |, com

IE-mail address: (to be used forfutdre annual report notification)

For further information concerning this matter. please call:

\[\GrGYLtPr \/\}J\TG@N 2 9S8 ) 294G — Q3%

Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee Q $35 Filing Fee & Certified Copy

INHS 18 (2/14)



. STATEMENT OF CHANGEOF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability 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 liability company: 5! l ‘ .QE SQQD ~S@FM€ LLQ
fier.

F Lewd
2 () \ALD gol\y \adl shbs D Ty (b) 142 By MeyirS Do "6 (ad
Principal office address ol limited liability company: '?:‘"-Si‘ Mailing addrdss of limited liability company: 3330 q
(Note: MUST BE STREET ADDRIEXS) {(Note: MAY BE POST OFFICE BOX)

32020 3439 149

ate of filing/registration in Florida 4. Document number

L

UNITED STATES CORPORATION AGENTS, INC.

chistcrt‘ﬂl.‘\gcm and Registered Office shown on the records of the Florida Dept. o State:
5575 5. SEMORAN BLVD.
36

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS
d ORLANDO, FL 32822 US

D
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lnter name o NEW Registered Agent and/or NEW Registered Office address:

3. (a)
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fillac S#ﬂfj 133304 >

f the limited hability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
-hange or changes are made. the Florida street address of the registered office and the business office of the registered
igent will be identical. Or, ip the case of a Florida limited liability company. it is hereby confirmed that the change(s)
vas/were authgrized by ¢ firmative vote of the members of the limited lability company or as otherwise provided in
he articles gfbraanizalorn or the operating agreement of the limited liability company.

o Vickoety — Nfrisond

Signature of a member or authorized representative of' a member Printed ar typed name of signee

rereby accept the appointment as registered ugent and aaree 1o act in this capacity. 1 further agree 1o comphe with the
rovisions of all statutes relative 1o the me)w and compliete performance of my duties, and [ am ﬁmm‘mr with and accept
e obligutions of my pousition as registered agent as_ provided for in C}jy)rcr 603, .S, Or, if this documeni is heng_{ Silect

vmerely reflecf a change in the registeped office address, hereby confirm that the limited Tiabiline company has boen

%)f fh.r.s-cﬁﬁgg.
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fenature of Registered Aget

Divisien of Corporationse .. Box 6327e Tallahassce, FL 32314
FILING FEE: 525.00

18 (2714)



