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COVER LETTER

TO:  Registration Section
Division of Corporations

SIYAH REIGNS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

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

LOVETTE DOBSON

Name of Person

INCFIH.ECOM L].C

Firm/Company

17330 STATE HWY 2.9 4220

Address

HOUSTON, TEXAS 77064

Citv/State and Zip Code

FFILEI 233G INCFILE.COM

E-mail address: (1o be used for Future annual report notitication)

For further intormation concerning this matter. please call:

LOVETTE DOBSON 388 J62-32453
aty }
Namu of Person Area Code & Davitime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2413 N. Monroe Streel. Suite 8140

Tallahassee. IF1L 32303

Enclosed is a check for the following amount:

B 525 Filing Fec ) $35 Filing Fee & Certified Copy

INHST8 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statuies, the undersigned fimited liahifity company
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Namie of the lnited liabiliy company:

ta)

(a)

{h)

SIYAH REIGNS 11O

submits the follewing statepient in order 1o change iis registered office or regisiered agent. or both, in the State of Florida,

Prinipal ottice address of Timited lability company:
(Note: MUST BE STREET ADDRESS)

J020 WINKLER AVE EXT AT 107

FORT MYERS.FL 33916

10728/20:2]

Date of filing/registration in Florida 4.

(b}

Maiting address of limited lability compiany:
(Note: MAY BE POST OFFICE BOX)

ATTLIUSTICE CIRCLE

IMMORKALEE. FL 3442

L2 TGRSR

Document number

Registered Agent and Registered Oftice shown on the reconds o the Flerida Depi, of State:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

SORAYA PIERRE-TALL

4020 WINKLER AVE EXT APF 107

L, 33016
Fl
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Eater name of NEW Registered Agent and/or NEW Registered Office address:

LEGALINC CORPORATE SERVICES INC,

NEW Repistered Oftice Address:

3237 SUMMERLIN COMMONS SUITE 400

FORT MY ERS

33907

If the limited liability company is not organized under the laws of the State of Florida. itis hereby conlirmed that atier the
change ar changes are made. the Florida strect address of the regisiered office and the business otfice of the registered
agent witl be identical. Or. in the case of a Florida timited liability company. it is hereby confirmied that the change(s)
wits/were autharized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Lability company.

Sogs Parne Fou

Soryva Pierre Paul

Signatur] of a member or authorized representative of o menther

Printed or ivped name of signee

[ herehy aceept the appointment as registered agent and agree o act in tis capacine, 1 further agree to complyv with the
provisions of ¢l statues refative 1o the proper and complete performance of oy duties. and fam famitior with and aucceps
the obligations of my: position as registered agent as provided for in Chaprer 603 180 Or if this document is being filed
1o merely reflect u chuange in the registered affice address. T hereby confiem that the limited liahiline company: has Been

norified’in

K'u'n;' of this change.
SUENITNNYTY

Signature of Registdred Apent

INHSIS 12/14)

FILING FEE: §25.00

Division of Corporationse P.(). Box 6327 Tallahassce, FLL 32314



