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COVER LETTER
TO:  Registration Section

Dwmon of Corporations

SUBJECT: SH B&HAO:)’J,AO LL[',

Name of Limited Liabiiity Company
Dear Sir or Madam:

T'he enclosed Registered Agent/Registered Othee Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Sceacer 7ol

Wame of Person

Shuik(ﬁ}’bﬂnw LLC
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LATA N 3% A #1857 i
Address M
™M
Poasscol~ FL 37564
City/State and Zip Code
[ !
g}q(,\-'A,JﬁD)JMQ [;W‘/ Comn
E-mail address: {io be used for future annual report notification)
For further mformation concerning this matter. please call
Spencer_Foll w80, 68T I
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Carporations
Tallahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount
ZS25 Filing Fee

O 3535 Filing Fee & Certified Copy
INHSI18 (2/14)
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ST’r{:I'ES'lE;NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 605.0116. Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Namue of the limited liability company: _Sl’) () IDL»J’ﬂOU] I'GU:") L{—- C/

2. ()

{b)
Principal office address of limited liability company: Matling address of Himited lability company:
(Nete: MUSNT BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BON)

(993 W. Royel Hurtte Dr Sz £I01A U 1™ Aoe. #1537
Cedar C'+Y UT §4Y7ze Bovsecole FL 32504

[l 76/ To! L 110004919119
3. Date of filingfregistration in Florida

4,

5. () RK% iSﬁied_Aﬂgﬁd’_gaH'ionS , Tuc

Agent and Registere

Document number

ice shown on the records of the Florida Dept. of State:

1B 94 Reminaton LGreen Lone

Regisiered Oftice Address
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(b) My o
Fanter name of NEV Registered Agent and/or NEW Registered Office nddress: 1’1 ]—;{ _.___
-
m @
2B POSTAL INC,

NEW Repistered (Office Address:
6901 A NI9TH AVE #4444

PENSACOLA

32504
CFL

H the hmited habihiy company is not organized under the laws of the State of Flonda. 1t 13 hereby contirmed thai atier the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or,in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
the pegicles of orgamizatigrepr the operating agreement of the hmited Ii@;iry company.

G JALR ohlbajpa it ericer Vol

/ )
ir authonzed representative ot a member / Printed or typed name of signee

! hereby uccept the appoiniment as regisiered agent and agree to act in this capucitn. | further agree 1o compiv with the
provisions of all statures relative to the proper and complete performance of my dutics, and I am familiar n'ii[: and accept
the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is being filed
to merely reflect a change in the registered u?'; ice address, D hereby confirm thar the limited Tiabiline company has been
notified in writing of this change. v ’ ’ ’ ’

ROGHER WILLIAMS

Signature of Registered Agent

Ature of a memb

Division of Corporationse P.0). Box 6327e Taltahassee, F1. 32314
FILING FEE: $25.00
INTIS IS ¢ 2710



