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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5}‘\(/1 ’iQ}/H' ?fﬂﬂfl/ﬁ/l (‘)V*(BL);& /\/\CJ

Name of Limitcd Llfbilny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Dwen Sebola L

Name of Person

Jo kol f Remblla, Hlic

Firm/Company
224 }\G\WGL Sk Ot SIS
Address

(est halnn Penoh /L. 23401

City/State and Zip Code

()'i(’)/‘)/)]r“/p@ P /)Vl(‘J(k /OL_J 17

E-mail address: {to be 6sed for future annual rcport notification

For further information concerning this matter. please cali:

OLUQH S@!‘\/g{m# al(ch | VSO ] -5 2

Narne of PPerson Arca 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 Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Talblahassee, [iL 32303

Enclosed.is"a check for the following amount:
25 Filing Fee 0 %55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
subniits the following statenient in order to change its registered office or registered agent. or both, in the State of Florida.

- i \ p = [
2 @ Lo 4/75 D (1] /3/)4:5 1‘0{/3\(“,(#“) (b /ﬁ[—//]b J (1) }30-%5 \O/ﬂ\(’)L,
Principal office address of limited hability company:

(Note: MUST BE STREET ADDRESS)

Soti S5

1. Name of the limited liability company: S }L\(VJ ’1 Q lf\'r /P}/D{ﬂe i/h 4 é}/[—)( )lﬁr /Z A (:

Mailing address of limited liability company:
L a0 | FL 33(X3

(Note: MAY BE POST OFFICE BON)
St ~os
2/ A ) R0
3 Date of filing/registration in Flonda 4,
s

Moy, FL 33183

A 210000 8F 708

. Document number

ANLC e MJT‘J e / C.f»\bfﬁ 2N p A

Registered Agens and Registered Oi‘ﬁqujhown on the records of the Florida Df?pt. of State:
K0 S 14 Comard

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

-_S\ ( )l& / / ( )

Micumn,

FL 33’8@ o B
. | | 782 T
(b) j(‘ﬂ‘wﬂoﬁ Rﬁmﬁ)//@. }QCLC ERIR "{.:
Enter name of NEW Registered Agent and/or NEW Redistered Office address: E?ﬂ% o
""X ?a%gg
&:Regimcrcd Office Address: : E 5
Suda S 15
e s+ talna Pecah

334 0]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business oftice 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 articles of organization or the operating agreement of the limited hability company.

Signature of a member or authori‘z@éscm;ui\'c of a member
provisions of all statutes relative to the pro

/:)Ub'\ gc k)/d#ﬁ
. . ) 3 . . .
{ hereby accept the appointment as registered agent and agred,to act in this capacitv. 1 further ¢
the ob!i‘]qu.'ibns of my position as registerc

notified in writing q/:rllrfic'hangc.

T

Printed or typed name of signee

ser and complete performance of my dwiies, and [ am familiar wit
to merelv reflect a change.in thenegistered office address. I hereby confirm that the limited liability company has been
Signatre of Registered Agent

{)I_\' with the

v and uccept

.')grﬂ' to conl
agrent as provided for in Chapter 603, F.S. Or, if this document is being filed
T
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Divisien“of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



