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COVER LETTER

TO:  Rcgistration Seclion
Division of Corpormions

SUBJECT: SNDW‘{/ Mol TA TN RANQ H ; LG

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;

mtion, Ko BASD

Name of Person

SNONY MounNTRIN RANCH L C

Firm/Company

AT CUMBERLAND PR

Address

L monT  Fr 3232 B

Cutv/State and Zip Code

NFBASS @ AoL.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this malier. please call:

](ENT PASS W FSD, A5D-51b"]

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
Taltahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

?&(‘d is a cheek for the following amount:
325 Filing Fee U §33 Filing Fee & Centificd Copy

INHISTR (2/14)



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

Pursuant tw the provisions of sections 6U3.0114 or 603.01 6. Florida Stamtes, the undersivned limited liabitity company
submits the following statement i order to change its registered office or recistered agent. or both, in the State nf tlurida

. Name of the himited liability company: SM oW v M OUN THIA FRJ'\"\" CH 4 LL L
2. @ 97 _Liumperiand DR A7 Cumber]and DR .

Prncipal oftice address of Himited liabibiy company: Mailing addresy of limited hability company:
(Note: MUST BE STREET ADDRIESS) } BE PONT OFFICE BOY)

- +#3 ! —
Lament Fro 523267, ok fling L FL 3233
daly was 0fs/i
aaw W2

. 4p change vegsty
Cc}?;rcF agnt - Y zquz_,? Y34 797

Datc of filing/registration in Florida wovanoueniunber

5. (a) KHTRINA Wh o

Registered Agent and Registered Oftiee shown on the records of the Florda Dept, of State:

gr Cuwber land PR -

Tl

Registered Office Address  (MEUST BE FLORIDA STREET ADDRIEESS) ri.: o %
S
=i < i1
i —
L , 4 B3LABY P
Lment _FL AT
m T
Qo 1 <o, < -5 o ]
o MARed . BASDS ne 2
Enter name of NEW Registered Apgent and/or NEW Repistered Office address: € :j "E:.-
T,
Tt
=

A Cumberiod DR

NEW Registered Office Address.

La,n‘lon‘[" L B 232

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confimed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or.in the casc 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 hiability company or as otherwisc provided in

the articles of meém or the operating agreement of the limited liability company.
d«km»‘/z— fha,.rrn'./\ rew’f BA%

Siytilur:ﬂmhcr or authonyed represantatise ol a member Printed or tped name of signee
! heréV accept the appoiniment as regixiered agent and agree to act i ths capacity, | further agree to c'r)m;}/y with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am ]%r:mi!im- with and aceept
the obligationsof my position as registered agent as provided for in Chaptér 603, 1.5, Or. if this document is being filed
fo merely rdflect a change in the registered uj‘: ice adidress, [hereby confirse thar the limited Tiabiuy company has béen
natifiedingvriting of Yus change.

Stgnaturé] Registercd Ageiil-

Divisivn of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHIS IR (2/14)



