K22 60000 1106

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URIIALRT

200383252942

g T

Mo == 010200,

() SIMMONS
MAR 21 202




COVER LETTER

TO:  Registration Section
Division of Corporations

SSHBI.LLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are subimitied tor filing.

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

ken Wazvniak

Name of Person

SSHBILLLC

Firm/Company

K11 40h Street N,

Address

St Petersburg, FIL 33710

Citv/Srate and Zip Code

Ken Wazvniak{@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For turther information concerning this matter. please call;

Ken Wazvniak 813 732-13491
at ( }
Name ol Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Yallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check fur the following amount:
W S25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/13)



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

Pursuant o the provisions of sections 6030114 or 6030116, Florida Statutes, the widersigned limited fiabilite company
submits the following stewement in arder 1o change its registered office or rogisicred agent. or hoth, in the State of Florida,

SSHBI. LLC

1. Name of the limited liability company:
SSHBL. LLC SSHRBI, LLC
2 {a) (b
Principal ofTice address ol limited liability company: Madling address of Timited Liability company:
tNere: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)
6635 Oth Avenue N. 6633 9th Avenue N.
St Petersburg. FL 337135 St Petershurg, FL 33713
1372272021 22000001 108
3. Date of fihng/registration in Florida 4, Daocument number
5. (a)
Repistered Agent and Registered Orfice shown on the records of the Florida Dept, of Stae:
BURG INVESTMENTS. LLLC
Registered Oftice Address (MUST BE FLORIDASTREET ADDRESN)
811 49th Street N
St Petersburg . 33710 s
L o S
N ,
(h) - Y
Enter name of NEW Regidered Agent and/or NEW Registered Office address: . ———
Veronica Mitteson - -
NEW Registered Ofhiee Address: :
4832 9th Avenue N —

St Petersburg 33715

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that afier the
change or changes are made. the Florida street address of the regisiered oitice and the business office of the registered
agent will be identical. Or. in the case of.a Ftorida limited liability company. it is hereby confinmed that the change(s)
was/were auilioriged by n ul'l'nrglzuive'\"ow of the members of the limited liability company or as otherwise provided in

- - rd . . . . . . oy
s articles ANz rating agree . . o .
- the arjcles of (f‘:}”g ’/’ﬂhe operating ageeement of the limited liahility company
g

‘l LA %/’b'e.;

F— . N - - T - . -
hlgl}:ltuu;«ﬁmcmhcr or authorized representative ol'a member Printed or typed pfime of signee

P hereby aceept the appointment as registered agent and agree to act in ihis capacine. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of no duties, and 1am familior with and accepr
the obligations of my: position as rc‘s:f.\'h’rw/ agent as provided for in Chapror 603, F .S, Or, i this document is being filed
to merely reflect a Change in the registered rg/_} ice address, Fheveby confirn that the limited Tiabiline company has been

)

nodified if_r writing of this ¢h mye. '
xl/ﬁﬁ/l‘("h"l, N L0t 4R

Stenature of Registered Agent |

Division of Corporationse P.O. Box 6327« Tullahassee, FL 32314
FILING FEE: 825.00

INHIS 18 (214



