K2\ 000 H]R2ZL

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pexur  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIRAILE

200360280072

Qo032 -- 05002005 05 i)

RECEIVED
MAR 02 7011

e N




COVER LETTER

TO:  Registration Seclion
Division of Corporations

[SMCenter
SUBJECT:

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 all correspondence concerning this matter to the following:

Mary Helen Tintes Schuermann

Name of Person

ISMCenter, LLC

Firm/Company

5211 Ciatto Way

Address

Ave Mariu, FI1, 34142

City/State and Zip Code

mhtintes@gmail.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

M. Helen Tintes 239

776 4713

Name of Person

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Enclesed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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

0 $25 Filing Fee W $55 Filing Fee & Certified Copy
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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 605.0114 or 605.01186, Florida Statutes. the undersigned timited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

. L. s iISMCenter, LLC
1. Name ol the limited liability company: enter, LLC

Mary Helen Tintes Schuermann

2. (a) (b)
Principal office address of limited liability company: Mailing sddress of limited liability company:
(Nate: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE 80X)
5211 Ciatto Way 5211 Ciatto Way
Ave Maria, FL 34142 Ave Mana, FL 34142
0172652021 L21000)-48226
3 Date of filing/repistration in Florida 4, Document number

M. Helen Tintes

5. (a)

Registered Agent and Registered (Oifice shown on the records of the Florda Dept. of State:

Registered Office Address
5211 Ciatto Way

Ave Muria .o 34142

Mary Heten Tintes Schuermann

(b)

Enter name of NEW Registered Apent and/or NEW Registered Office address: h

MEW Registered Office Address:

FL

{1

i 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 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 affi s)tivc vote of the members of the timited liability company or as otherwise provided in

the arWrganimti T JHC dperating agreement of the limited liability company.
/ 2 / Mary Helen Tines Schuermann

Sifofature of a metber or authorized representative of a member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comp! Iy with the
provisions of all stututes relative to the proper and compleie performance of my duties, and [ am ﬁ:miﬁar with and accept
the obligations of my position a _regi_s'fere(! agent as provided for in Chaprer 6'55 S Or, ;{ this document is beinﬁg Siled
to merely refoect a chanse inghe registered affice address, I hereby confirm that the limited iahitity company has heen

noj‘/;[/iz § chiingd.

Sighature of Registered Agert

Division of Corperationse P.0). Box 6327¢ Tallahassee, FL. 32314
FILING FEE: $25.00
INHIS 18 (2/14)



