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COVER LETTER

TO:  Reaistration Section
Division ot Carporations

SUBJECT: S{ es M Atexs Au&om ke B&@'\n

Nuame of Linnted Liability Company

Dear Sir or Madam.
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing

Please return all correspondence conceriing this matter to the following

ng:ﬁl‘l\chv\, S 25

Nume of Person

IFirm/Company

Sies  Motbeee,  Acdnenative Dm\u\j

q Cﬁ % 8 C ey oy C)C’-b 3 D 0

Address

F:‘..F’!“ /L\ el F: Io ﬂ;AQ-\_ ; 3 Sqé} 7

L"ilﬁ‘fSlult: and Zip Code

Siesion %@o e |  COPN

E-mail address: (ty pe used for THuy annual report notfication)

For turther information concernimmg this matter, please coll’

Tcgc.ﬁ},gﬂ S\flgg al Zsci ) f—('?g"g- 285

Name ot Person Arca Code & Davuime Telephone Number

Mailing Address: Street Address:
Registratton Section
iivision of Carporations

Registration Section
Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tulahassee, FI. 32314 2413 N Monroe Street, Suite 810
Tatlahassee. 1L 32303
is a4 check for the following amount:
25 Filing Fee O $35 Filing Fee & Cernfied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 6030116, Floruda Statwes. the wndersigned lmied habiin: company
submits the follownre statemont o order 1o change us regasiered office or vexustered agend. or both. i the State of Florida.
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[ Name ot the hmited hability company }jieﬁ %_HQVS ﬁmﬁsm&ni&_wx_\fj_!&

2w (h)
Principal olfice iddress o lenuted labihity compan Marling addiess of hinnted Tabiliny compans
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2938 Ce .,a.wlrp_\{__C)o_hs_bﬁ 9934 C‘Qu_xﬁtﬂy__QLb_S_llC
Fact Myeps L. IR9A7

35967

ot M\{en; =L

12100025637

Document number
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Date ot I{I|n;_n’1'cg151r:tlmn in Flonda

—

30 ()
Reasstered Agent amd Registered Citice shown on the records of the Flonda Dept ot Stare

{MUST BE FLORIDA STREET ADDRESY)

R\\_}(’\

Registered §Hfice Addiess

85575 S . gew;ﬂ‘z,(\_.
Swite, 3G Orlandey 1378272
{h) .
nter name o NEW Revistered Avent and/or NEW Revistered Office address : E ".‘—
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Oealdes Df’g

Fockt  Myeps H_33IE T
torgenized under the Tiws of the State of Flonda, s bereby confirmed that after the

ad street address of the reaistered office and the busmess ottice of the regystered

NEW Reastered Ottice Addiess
993 & C,O;Ayﬂ"(\’}/

Wihe himited habithty company 1= no
agent will be idenueal. Oroan the cose ol s Florda limited habibiny company, s herebs contirmed that the change(s)

was/were authonzed by an affirmative vote of the members of the Biced habibity company or as otherwise provided m
the articles of organization or the operpting agreement of the Timited Tiaalny company
. o
U’ /
_ Nencdbhewn. Sy €
Printed o tped nume o signee

Signatuie Wl mertber or authorsed represenfatn e of o memba
Fherehy accept the apporiiment as regasiored qgent and agree 1o act in s capacine. 1 fucther agree to complhy swih the
provisions of all stanies velative o the proper ad complete performance of my duties. and L am Jamiliar with and aceept
the obligations of my posidian as registered agent as provided form Chapiee 603 1.5 Orof ihis docament is beiny filec
to merely reflecta Change in the registered office address. D hereby confirm that the fnndted Tiabiliny company has been

A

notified in wping of this change.
il
Signature QPRewistered Agent
Division of Corporationse PO, Box 6327e Tallahassee, F1. 32314
FILING FEE: 82500
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