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COVER LETTER
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: ’ >
TO:  Regisiration Section - ; ¢
Division oftorporatlons
SUBJECT: 677,\9/4 /GH’T' SHOOTE£ ‘ SOU/\J/D
Name of Limited Liabiluty GJmpan\
Dear Sir or Madam:
The enclosed Registered Agentf{Registered Office ChangeJand fee(s) are submitted for filing.
Please return alf correspondence concerning this matter 1o the following:
|
014 AN T DELAN E\/
‘\‘amc of Person
STRAIGHT SHeoTER Sour\/b VARG
Firm/Company
Y0 fox 50998 |
Address
VERo AeAcH , FL 32965
Citv/State and Zip Code
E-mal address: (to be use annual report notification)
For further information concerning this matier. please call:
4 Wi
B1an! ’//DELA;\{E\/QI 9IS\ 36545
Name of Person Area Code.'& Davtime Telephone Number
|
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

'['allahassqc. FIL 32303

Enclosed is a check for the following amount: J
0 $25 Filing Fee M $55 Filing Fee ('& Certitied Copy

INHS18 (2/14)
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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 603.0116, Florida Statutes. the wndersigned limited liability company
submits the following starement in order to change its registered office or IEQI\IU’LJ agent, or both, in the State of Florida.

1. Name of the limited liability company: SﬂeA /é }“{T SF{CO TEK ?OU/\:
2 @ 8157 b\/

7 WEesteiEly GR. w0 Box 650995
Prificipal otfice address ot limited liahility company:

(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

VERo RaeH £l 323bl VEKO BeAcH FL 32965
NOVEMBER 308040

L 20006037399
Date of illln\jrcumrallon in Florida . | Document number
o BRIAN T DELANEY

Rt.E!NlLFL(i Agent and RLbl\lLl’td Office shown on lh( records ol the Florida Dept. of State:

L-J

n

~2
o 2 -
L = e
s = J
139 _HiNeHman] AVE DLFE B
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) > -r ™o =
- Lo

ADDAESSS ™
SEBASTIAN 32958 L ET
w BRAN T DELANEY E

Enter nime of NEW Registercd Agent andfor _\'li‘\' Registered Dffice address

ST NESTRED il New

S
JERo BEAc] 329 ADDRESS

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Hondﬂ strect address 0[ lhe reuqlcrcd oﬂlce and the business ofhcc of the rt.g,l:tered
agent w1ll be identical.

e vote of the mcmbt.rs of the limited Ilabllm company or as mhcrmse_ prowded in
perating agreement of the limited liability comp

6@%7\ T DELA;\/E\/

Printed or typed name of signee
d agree (o aet in thislcapacity. [ further agree to comply with the
e proper and complete performance of my: duties, and I am famitiar with and accept
gl\[(‘ iy ‘b&

cni as provided for in Chapwr 603. F.S. Or. if this document is being filed
rregistered office address. [ hereby confirm that the limited liability company has beéen

Aﬁyn}‘ﬂ'kt.ybumd r/ﬂ‘:j’/)

Division of Corporationse P.Q). Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INHS18 (/1)




