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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Sc)pre,hme t{aﬂdu ma 50[0‘[‘1‘0&5’ LLC.

Narhe of Limited Liability Company

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

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

Livyel A. Béws)pmys

Name of Person

SU(IP(QMQ HQ/VA//}*};MN SoéU'{t'OA/f,-MC

Firm/Coy{pany

6536 A8 hesd T,

Address

Clecmodt . 3yw

Ca’ty/Slalc and Zip Code

l:obe,;jiﬁo@ hot waail - eom

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Zl'ONQ/O 3/-‘?- 36"‘014-7’)11}\/ at { 52/ ) éég - gOC?O

Namie of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
01 $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI1S (2/14)



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

Pursuant 1o the provisions of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni. or both, in the State of Florida.

. Name of the limited liability company: SU,ﬂfQMp /fﬁdéfﬂﬂn/ fﬂlu'//bn/$,_ LLC

2. (a) _/_@_5% /F@gauégaé Trl. (b) //Q£'3é 4@@;.4@5{ 1L

Principal effice address of limited liability company: Mailing address of limited Hability company:
(Norte: MUST BE STREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)

C/Prmf_mf(", a1/ Céerb,?anfé ’,71{ =29//4

/= 12- 2023 L Br0000 15,81

Date of filing/registration in Ilorida 4, Document number

w _ Zey Busidess LNC

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

233¢ & Colleqe Ave, ste. 2ol

(o)

L

a

(b) Liogel A. BESS AN L

Erter name of NEW Repistered Agent and/or NEMW Registered Office address:

Registered Office Address (MUST J!‘.‘ FLORIDASTREET ADDRESS) %
[ as
[ -
pul A B~ -r]
oy E L
(7, -
f?llaﬁ‘sﬁeé FL__3X301 DE ST
X
N
NS
no

(6536 28R head TrL.

NEW Registered Office Address:

C[e(moJ% P37/

If the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, inthe case of a Florida limited Hability compuny, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voic of the members of the limited hubility company or as otherwise provided in
the articles of organizagien or the operating agrecment of the Himited liability company.

Lionel 4 . BEN)amn's

Printed or typed name of signee

Signature of n member or authorized feffesentative of a member
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to cor_n;)l'y with the
provisions of all stanues relarive to the pm/mr and complete performance of my duties, and I am Jfamiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this document is being filec
W reflect a change in the registered office address, [ horeby confirm that the limited liability company has béen

notifiedgn writin this change.

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHSIS 2114)



