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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: :SK P??.Eml’ FR. FINISHES LLC

Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matter to the following:

:%wn]ZWLRS

Name of Person

M ER Frnes Hi L C

Firm/Company

CS17_S. Spoerkmon S/

Address

4 Cits/Srate and Zip Code

d E-mail address: (to be ug %lluru annua] report notlhnuon)

For further information concerning this matter. plcase call:

jﬁﬁon /25/-'/1(; wW(F13S ) Hol- 5035

Name of Pcrson Area 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee %@55 Filing Fee & Centificd Copy

INHSIR (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stamies. the undersigned fimited liabifity company
submits the following statement in order to change its registered office or regisiered agent. or both. in the State of FFlorida.

1. Name of the limited habibity company: SZ— P}me IER-— ENIS HES LZ/C')

2w (287 S. Sa:r_/cmc;n St (b)
Principal ofticd address of limited liahility company: Mailing address of Nmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: ALY BE POST OFFICE BON)

Tanpae 1. 330 Tampa FI 33CiC

11/38/202) LAIOCOECGT 76
Dafc of ﬁlﬂqg/rugistration in Florida 4. Document number

Co | s T,

Registered Agent and Registered Office show pl. of St

5875 8. Semoran Bevo.

(MUNT BE FLORIDA STREET ADDRIZSS)
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on the records of the Flonda

Repistered Ottice Address
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Enter name ot NEW Registered Agent and/or NEW Registered Office address: N Z»
¢ ol ] : ‘ o = i
I o
= S

CBIT S. Sporkmen ST,

NEW Registered Office Addresd

1emea i HAG

tf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect 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, it is hereby confirmed that the change(s)
orized by an gffigmative votgpf the members of the limited liability company or as otherwise provided in
izati ¢ gfic agrecment of the limited liability company.

Sason [Coh]fs

Printed or tvped Tume of signee

was/were

Sig:?,(c ol’a member or authorived reppésentative of u member

! hereby accept the appomiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all sqatutes relative 1o the proper and complete performance of my duties. and { am famifiar with and accepr

the obligations of my position as registered agent as provided for in Chaptér 605, 1.8, Or._ if this document is being filed
;’ﬁc'e address. I herehy confirm that the limited Tiability company has béen

1o mereprtiheol a change indy registered
notified in Whiting of rhzs/mﬂ"gc.
" -//

Si g‘r?(c of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INEISTR (2714



