(206000301152

(Requestor's Mame)

(Address)

(Address)

(Civy/StatelZip/Phone #)

[] warr

[:| PICK-UP |:] MAIL

(Business Entity Name)

{Document Number)

Cenificates of Status

Certified Copies

Special Instructions to Filing Officer:

J Ho RNE

IR

800434917548

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S\ouwon S\ael, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agenv/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

m{\_to,\ (\6\4,\(\

Name of Person

kc,\\lo-/\ R\a&\n LL

Firm/Company

\D03 ((hainr Sx

Address

Wova  FL 330370

City/State and Zip Code

(-)\ot\r—(,._, q;\'\ft—&_&\'ﬁ &@ﬁ\t_\.\ (—'Dh

F-mail address: (to be used far future annual report notification)

For further information concerning this matter, please call:

Aouw Serhe S0y at(_b30

y A/ Y .00

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enc¢losed is a check for the following amount:

(8,525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

QO $55 Filing Fee & Certified Copy



‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI

STERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

provisions of sections 605.0114 or 605.0116, Florida Statut
submits the foll

_ : es, the undersigned limited liability company
owing statement in order to change its registered office or r

egistered agent, or both, in the State of Florida.
L

Name of the limited liability company:
2. (a) \b\\o 2 (Yeie e SV

B A\3ox Uiy
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Wve TL 3390

\&\‘w\ \\% n L

Mailing address of limited liability company:
{Nate: MAY BE POST OFFICE BOX)

v, © 23850

0 s | o0

LaQoom30™\SJ
3. Date of filing/registration in Florida 4. Document number
5. (a) Lxu%u_‘;ﬁﬁe eSS _X’ru(.,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

222 9. (n'\\(rf( Nve

Registered Office Address

Qul\w 30\

\rM2nescer TL

(MUST BE FLORIDA STREET ADDRESS)

23304 . FL

(b) chﬂo-'\ MNeagh

Enter name of NEW Registered Agent and/or NEW Registered Office address

A0 (b SY

NEW Registered Office Address:

(374

AN

or

L A3

AN

(£ :2Wd 023N LA

If the limited liability company is not organized under the laws of the State of F lonida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the
agent will be identical. Or, in the case of a Florida limited lia

registered office and the business office of the registered

bility 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

the articles of organization or the operating agrecment of the limited liability company.

AT Clason Dash
Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered ag
p};owg;gns of all statutes relative to
ihe onis

ent and agree tg act in this capacity. [ further agree o mmf!y with the
the proper and complete performance of m duties, and [ am familiar with and accept
_Farions of my pasition as registered agent as provided jor in Chaptér 605, F.S. Or. l{ this document is being filed
to merely reflect a change in the registered aﬁ?ce address, I hereby confirm that the limited 1i
notified in writing of this change.

ability company has beéen
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
DNHS18 (2/14)



