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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Seveni o /A"DDWCCUM LLC

(Name of Limited 1. ldhllll\' Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o:

SWannon W pusald Cul\](,

(Contact PPerson)

J {Address)

Clssel oo Y. 237107

(it .mh Zip Code)

For further information concerning this matter. please call: Lo

Slnannon Kounlaul 4O, Gibip- 00T -

it =~
PO [

"= J—

1Y/
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t

(Numu of Contact Persan) (Arca Code & Daytime Telephong \Jumhu‘) -+
farnY
Enclosed please find a check made pavable to the Florida Department of State for: - ’. o

NZS Filing Fee

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

03 $35 Filing Fee & Certified Copy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 605.0114 or 605.0116. Florida Sttutes, the wrdersigned linmited liahility company
suhmits the follovwing statentent i order to change its registered office or registered ugent, or boil, in the State of Florida,

[ Name of the limited habitity company: Se,f/-ﬁ VU T€a MOWEC&VQ LLC
2w \20ady Susan G

w CaScelarvy HL 3357107
Principal othice addiess of limied Tability company:

Mailing addreSToL limited lizhilin company,
(Note: MUST BE STREETADDRESS) € SA0NME 7

A\20 lody Susdin G-
(OSsel LQ@V@ 1 1 71077
205 NV 1-2(-22[ 2020

Date of filimg/registration in Florida

50 (a) EV( I/L D'Bﬁm

Reyistered Agent and Registerad Oftice shawn an the records of the Flogida Dept ol Stare:

ad

L 21000001 112

Document number

4.

Rewistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

207l ady Susan O+

Shannor WowiJeun
NEW Registered Ol1ee Address: .

120 _Lady Suson f
C(E%UQ&Y@ FL 59—707

[Fthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made. the Florida street address of the registered oftice and the business office of the registered
agent witl be identical. Or.in the case of a Florida himited liability company. it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as vtherwise provided in

the articles of organizgtian or the operating agreement of the limited Lability company.

LV | Shannon LowalcuMd
Signature of @ n@mberHr authorized represeniative of a memhber

Printed or tvped name of signecdd
[ hereby accept the appointment as regisiered agent and agree 1o act i this capacity, 1 further agree 1o comply with the
provisions of all statwies relative to the proper and complete

.- ~

>

- '::-2
CQSQCI \QEVVU\J . 22707 Sm T
m_Shannon ¥oun lCuag S
Foter minne o NEMW Registered Agent and’or NEW ch&{cred Office address: :3 i

o

'J.

Iy e / cte performance of my duties. and | un_r]‘?unih'ur with and uccept
the obligations of my pusition as registered agent as provided for in Chaptér 603, F.S. Or, [fthis document is being fitéd
to merely reflect a change in the registered office address, Théereby confirm that the limited Tiabilite company has béen
notifivd in 117'11:&[{/;}/']%1_%./

Signature uI'I{ugisuwmt d

Division of Corpoerationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




