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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SlEE QUT AMEQ'_(A LLC

Name of Limited Liability Company

Dear Sir or Madam:
T'he enclosed Registered Agent/Rewstered Ottice Change and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter 1o the following:

TSRk <Heta2)
Name of Person
STEP QUT Armetit /-
Firm/Company
To10 U Awe V)
Address
ST Cede B 33704
tiry/Sta(e and Zip Code

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

For further information concerning this matter. please call:

Erile Seepeey LY, HLO =690

Name of Person Arca Code & Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Taiiahassee, FL 32303

Enclosed is a check for the following amount:
@425 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



"REGISTERED GrviCE OR REGISTERED AGENT OR BG
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statu

submits the following siatement in order to change its registered office

1es, the undersigned limited liability company
or registered agent, or both, in the State of lorida.

[. Name of the limited liability company: STE‘, a'(T 'A‘M'CA- L&
2. (a) jOlQ L“A Ave ) (b) Sl o 2.:‘ Ao kL
Principal office address of limited liability company:

Mailing address of timited Jiability company:
(Note: MUST BE STREET ADDRESS)

{Note: MAY BE POST OFFICE BOX)

ST (Reters gq,g .
—Pov 17 247

_ L2 (ovo 240G
R - Daie of f'i'l;l'né'_l‘;:gi;h‘aiioii in ‘ﬁia T T o _D\')Cm'l'lcﬂ't numiber -
5. Eumﬁmm_aﬁemu_mg_-hﬁmw

Registered Agent and Registered Oifice shown on the records of the Florida Dept. of Statc:

$€3IC SEMmutans BLvD

R R4 EA) FLORIDA & 450

H3c

A

-ard M
JFL T2
|
.
L] Jan RN ppeni
oy - =
b SR\ SHEVARD o oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: 'lfr‘—’\—- w
[N -1
e o T
“ A RO
Solo 2 ve N o
NEW Registered Office Address: =
ST Qemensanet T o 330
7

.FL
If the limited liability compan
change or changes are ma
agent will be identical.

v is not organized under the laws of the State of Florida. it is hereby confirmed that after the
de, the Florida street address of the registered offi

ce and the business office of the registered
Or. in the case of a Florida limited liability compan

y. it is hereby confirmed that the change(s)
uthorized by an affirggtive vote of the inembers of the limited |
OZgani?n ort
*

iability company or as otherwise provided in
erating agreement of the limited liability company.

entative of a member

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree (o com fy with the

provisions of all statutes relative o the proper and compleie performance o rgy duties, and I am familiar with and accept

the obligations of my position as regisiered agent as provided for in Chapicr 603, 1.8 Or, if this document is being SJiled
eflect’ a chayge in ¢ eered rJﬁic'e address, | hereby confirm that the limited liability company has been

Prinied of l_\'pci name of sighce
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e - rpi it
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Division of Corporationse P.O. Box 6327e Talahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)



