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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: "S\N®D Pro PE—HO..ES\ L1 C

Namg of Limited Liability Company

Dear Sir or Madam'
T hg. enc lde Rug,m[r.n.d AgLﬂ[/RLngtLrLd Office ChdngL and fu.(s) ar¢ submitted for illln;J

Please return all corrteponds,nu concerning this matter to tho. follmx mg

(‘sub\\\.e/\\u CO\LO thL

Namu of Person

SVB  Popenkios | LL.Q.

F wm/Cnmpan)

88 Qlliden Way, Wealey Chape), FL 33643

Address

Ule.\ey Chapel, FL 23BU35 '

City/State and Zip Code
%Qbiwmm@ haotmoul . Gsm

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

For further information concerning this matier. please call:

Goloiela (lavd ,, Glo, 249 1630

Namc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations o Mivision of Corporations
Clifton Building P.0O. Box 6327
2661 Exceutive Center Cirele Tallahassce, Florida 32314

Tallahasscee, Florida 32301 \
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHIS IS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Staiwes, the wndersigned limited liabilite company
submits the following statement in order to change its regisicred office or registered agem. or both, in the Srate of
Florida

Nume of the limited liability company: S\J % Pmm% ' L-L-C,

1.
2 (b)
Principal office address of limited liahility company: Mailing address of timied liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
7901 Uik Siveak N 3300 7a01 Uth Shribiy e
St . Pedersbuna \FL 33700 Sb. Pelerdbung, FL 33702
J O
.6 . 2021 L2} 00009542
3. Date of filing/registration in Florida 4. ~ Document number

5. (a) RL%\/WQG Cl.gekj;a e

Registered :\gcn‘f’and Registered Ofliee showan on the records of the Flortda Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} -

N0\ Uth Ivedk N nuite 300 -
§ YPoer: 5m"8 . dYlo. :

(b) Go.b hl‘_Q)uLCL CO&CLI\_d\_,

Fnter name of NEW Registered Agent andfor NEW chisief’ed Office address: -

Li:L HE Z2tW0r iz

NEW Repistered Office Address:

2888 Qldeo (X)Cué
\D%\Q,\CJ\J QX\.O.{S:UL o 33TH3

{f the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that aficr

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, ipghe case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorizeghy an u alive vote of the members of the hmited liability company or as otherwise provided in
74

the articles of orgagizgtion ¢ > operating agreement of the limited liability company,
Ll
Goabnitlla  (etlond.

Signature of a nember or ;mlthd representative of a member Printed or typed name of signec

[ hereby accept the appoingmen: as registered agem and agree (o act in this capacin. [ further agree (o cor_n;u/_\-' with the
provisions of all stanites relative 1o the proper and compleie performance of my duties, and I am familiar with and accept
the obligarions of my pgxigion dsyegistered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1 merely reflect a chafigd in i egisiered office address. | hereby confirm that the limited Tiability company has beéen
notified in writing of (RIS ghang )

\ -
Signature of ReprreTed Apent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

ISR (214



