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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Su\D&.Frcf VCQ&H,\ \DY\ Sc\u\+ oenS //£C

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter o the following;

\J\\\\\b\m (, oTA) rc\fi

Name of Person

\Swﬁf’frt(\ Veartakuon Solutiens (LC

\Barm/Company

Yo € 73¢d st Oralo FL 24480

Address

OCalo /FC, 29450

City/State and Zip Code

.? ﬂCb@Sc{ﬁPr;of Veg (om __M[:\\;C‘\cm €

E-mail address? (to be used focfuture annual report nétificatio

For further information concerning this matier. picasc call:

\/\\L\\\&m Cbﬂ fC\d at 135?72 ‘J.Q %9 _:7) qq (O

Name of Person Area Code & Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fce %&355 Filing Fee & Cenificd Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFIéE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: o - ) C
i o
- - N
2 @ Hop & 73d Sl L R99807 o0 LD Oox 43¢ Lenla Fr 3497
Principal office address of limised liability company: Mailing address of limited liability company:
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

01/13/2e2) /2100003041

Date of filing/registration in Florida 4. Document number

(a) Fl‘;;‘at)c,\\z AC(CSG CLC

Registered Agcménd Registered Office shown on the records of the Florida Dept. of State:

Uipn S€ 73cd S ocele B 344F0

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Ly

(W]

.FL

b AN Wioom Conrod

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

NEW Registered Office Address:

Ulop Se 73cd St Ola AL 394%0

.FL

If the limited liability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier 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. in the case of a Florida limited liability company, it is hercby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the artic f organization or the operating agreemengebihe limited liability company.

Signature of a memb& T authorized representative of 2 member Printed or typed name of signee

{ hereby accept the appointment as registered ageni and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties. and [ am familiar with and accepr
the obligations of my position as registered ageni as proyided for in Chaper 605, F.S. Or. :[ this document is being filed
to merely reflect a change in the registered office addreys, [ hereby cwrﬁ{‘m that the limited liability company has been

no%ﬂdn'g ef this change,

Signature of Ke red ABENt

Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFF[CE OR REGISTERED AGENT OR BOTH FOR
v LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Stutes, the undersigned limired liability company
submits the following statement in order 1o change s regisiered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: gmﬂdﬁ;cr \/t"ﬂt“‘\'bl‘l'-lof\ \_&))U:‘H(}ﬂg C,L.C.
2. (a) = /3¢

> ST o o, ~ ,
- 4480~ v PO Oox 43CE Lnla Fr 34478
Principal office address of Himited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

01/13/20d)
Date of filing/registration in Florida

_@ _Flyboay Access (LC

Registered r\gcm{md Registered Office shown on the records of the Florida Dept. of State:

Uinp 2 73cd St Ocelo B 34T

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

[ ]

/AT o034l

Document number

Lon

, FL =
2= it
Wilie o Conrad cER
(b) AV A ooy ONCG oE B
Enter name of NEW Registered Apent and/or NEW Registered Office address: §% TC:JJ i"""
=
Gho 3 l
nn = O
NEW Registered Office Address: i .-
I 'ﬂp =
lon S& 73 St Oala G344 R
& Se - a q 0]

.FL

if 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 madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 anticlgs-of organization or the operating agreemen

the limited hability company.
. W - _L&);MQJ
Signature of a membd&ror authorized representative of 2 member

Priniéd or tvped name of signee
[ hereby accept the appoiniment as registered agent and agree 10 aci in this capacitv. { further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and [am Jamiliar with and aceepr
the obligations of my position as registered ageni as proyided for in Chapiér 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office a k. 1 hereby confirm that the limited liability company has been
noitfie WETE

o of this change,

Signature of

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
TNHSI1S (2/14)



