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COVER LETTER

TO:  Registration Scction
Phvision of Corporations

sumicr:_ A3 Soudh A Stred LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ryan Greenhort

Name of Person

23 South A Strect (LC

Firm/Company

23 South A Strect

Address

@a,n,scu/ofa P 3250 2

City/Staie and Zip Code

7y on @qrccnlxmt, com

ElmaiT address: @ be used for furure annual report netification)

For further information concerning this matter, please call:

K‘l‘m O,-em;\(,d‘ a BS0 ) H33-5421

MNMame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailuhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:
0 325 Filing Fee O 353 Filing Fee & Certified Copy

INHS I8 (2714



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Stannes, the undersigned limited lobility compuany
suhmiis the following stenient in order v change its registered office or registered ageni. or both. in the Siute of Florida.

1. Nome of the limited liability company: 13 SOM{‘L\ A S‘{'I“CC“{ LL—C
23 South H Sireet LLE o
Mailing address of linited Hability company:

(Nowe: MAV BE POST OFFICE BON)

PR &Y

Principal office address of limited hability company:
(Nete: MUST BESTREET ADDRESS)

23 South A Strect

f%njacvlg Fe 32502
L.210004¢3380

Ocdober &5, 3031
4. Document number

Date of filing/registration in Florida

s

S0 (a)
Registered Agent and Registered Offiee shown on the records of the Florida Depl. of Siate;

Zen Businegs
Registered Office Address  (WMUST BE FLORIDA STREET ADDRESS)
33¢ E Collegqe Ave I~
—_— Pt =
Swite 30/ . la//fahdssc¢.f=l,_2355§21_ e B,
e = -
ek A N —_—
) =2 0T
Enter name of NEW Registered Apent and/ar NEAV Repistered Office adilyess: r\’:,fz S.' = r'f"!
g » Co oo O
yon Greenhut R
~ \Ns)

NEW Registered Office Address:

23 South A Strect
Pensacola 32502

If the limited Hability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Floride street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
was/were muthorized by an affimnative vote of the members of the timited liability company or as otherwise provided in
the y n or the opergging agreemem of the fimited liabality company.

_ Ruyanv Greenhut
ignatu

T Printed or bped mume of signee
D hereby accept the appeiniment us registered agent and agree 19 act in 1l
provisions of all siatutes relaiive to the proper and compleie performance o dutl Lem i and ac
the obligations of ny position as regisicred agent as provided for in Chapiér 603, .5, Or, i this ducument is being filed
1o merelv reflecl a change in the regisiered office address, T hereby confirm that the limired liahility company has been

rmyie in weiting of this change.
o Croenbnd

Signnmjm‘ Registered Agent

s of organizat

of & membet o autherized representative of @ member
tis capacity. | firther agree (o camply with the

of my duties. and [ am famitiar with and accept

Drivision of Corporationse P.O. Bux 6327« Tulluhassee. FL 32314
FILING FEE: 525.00

INHSES (2714



