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COVER LETTER

TO:  Regtsiration Section
Division of Corporations

JOEMARCIANOQIR LLC
SUBJECT:

Name of Limited Liability Company
Lear Siror Madam:
The enclosed Registered Ageny/Regisiered Office Clusge and feefs) are submited for Hling.

Piease return ali correspondence concerning this matter to the tfollowing:

LOVETTE DOBSON

Name of Person

FirnvCompany

[T350 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77004

Cuy/State and Zin Code

EFILE) 234 @INCRLE.COM

E-mail address: (to be used Tfor tuture annual report notitication)

For turther information concerning this matier. please call:

LOVETTE DOBSON S88-302-3453
at [ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N Monroe Strect Suite 810
Tallahassce, FL 32303

Enclosed is a check for the follewing amount:
w $25 Filing Fee LS55 Filing Fee & Cenitied Copy

INHSTE 27143
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursuent v the pravisiois of sections 6050774 op 6030116, Florida Staties the wdersivncd famiied liabilin: congpoanm-
suhmity the foliowing statcment i order 1o Chamge Gy registercd ofiice v regisiercd agenn or herh o e Ste aof Florida.

TOEMARCIANOIR [0

b Name of the limited liability company:
SOS SEI2EH O AP A

SOXSEI2IHOCF APT 3
2o {a (h
Pringipal ofTice sddress ol Timited Habilns company Mading addreas of fimited dabibiis company:
{Mote: MUST L STREL D ADDRENNS thefer MAY BE POST QEFICE BOX)
FORT LAUDERDALLLFIL 3306 FORE LAUDRERIALE.FL 33306
(02/04:202 1 12100006 H69
RE Drate of filing/registration in Florida 4. Crocwment munber
s LEGALINC CORPORATE SERVECES INU,
50 ()
Regislered Agent and Regisiered Office shown on the reconds af the Florida Depi, ol Sinke
470 RIVERSHIE AV
Registered Ohlive Addiess QUUST BE FLORIDA STREET ADDRESS)
JAUCKSONVILLLE Fl 32282
Linda Muwrciano
(by e
Fnter namie of NEW Hegistered Agent andrar NEW Registered Office address
ROK Sauiheast 12 Court 5 &
rs
3
NEW Reghered O1fice Address: %
-
-
™o
- -~ -~
RERYEG o €-
x

Fort Landerdale i

I the limiied Bability company s not organized under the Ty of the State of Florida, 1wis hereby CO_Ilf_-lTlllcg.l'hili afier the
change or changes are made, the Flonda street address of the vegistered office and the business offide of thétr@yistered
agent will be identical. Or. in the case of a Florida limited liabiliny company, it is hereby contirmed that thé Phange( s)
was/were authorized by an affimative voie of the members o the limited liahilitvy company or as athenvise provided in
the acticles of organization or the operating agreement ol the limited Habilivy company,
JTaseph Narciune:
) . o
_’J il Mareinu , . ' _ _
.‘s'ign;uﬁr\: ot o member ar antheized represestative ol a member Pramted or ped name ol siznee

{herehy aecept the appotiiment as registereed agent and agree o aet in this copacine, 1 furdhor agree io comply with the
provisions of all statuies relative 1o the proper and compiele performance of npne duties, aond Lam jamitior wirty aned aecept
the oblivations of mv pasitien as registered ageni as provided for in Chapmeér 603, 1 S0 Or, i this dociament is being file
1o merelv reflect o cliange in the registered office address, T herehy confirnn thar the Tindited Habiline compiany has been

notifivd tnveriting of this change,

L inida Mﬂm

Signalyie of Repistared Agenl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
(((H23000035311 3)))
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