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COVER LETTER

TQ:  Registration Seetion
Iivision of Corporations

SUBJECT: SiMonge SteveandS  inkreqlisid NESe e

Name ot Limited Liability Company

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

Please return all correspondence coneerning this matter to the tollowing:

SiMorn G- STEVIENS

Name of Person

SMONE.  [ICVERLS, INCELZ St Lie—

Firm/Company

2790 Ruscapte. BD LN D255
Address

Misnl | R oA 22187

City/State and Zip Codu

< o2 fogimoesterens iteutas . Can

I-mail address: (10 be used for futre aanual report notitication)

lor further information concerning this matter. please call:

_Swa = GV Eads a4 T )y 498 bkl

Name of Person

Arca Code & Davtime Telephone Number

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303

Enclosed is a check for the following amount:

L8253 Filing Fev T %55 Filing Fee & Certified Copy

INTISTE (Z/14)



STATEMEN.T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEP&T'OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Statures, the undersigned limited liahility company
L,

subntits the following siatement in order to change its registered office or registered agent, or both. in the State of Florida
Name of the limited liability company: __SiWVionE . ST viasl S INTEfAofl DEGIeN e
2. (a)

(b)
Principal office address of limited liabiliy company:
{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liabilily company:

(Note: MAY BE POST OFFICE BOX)
2 RISANNE BOD WNT@3es  _ZA01 RiseAdie. RO (il 8368
MiAML L o 223129

Midwmi, £ 32129~
TJANUARLS) 19T, 1022 \_Z2 oot 4940
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registered Agent and Regisiered Olfice shown on the records of the Florida Depl. of State:
Ao TS Anp  (FZPORATCNS, | 1NC
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
w@ﬁgﬁm o=
T N eSS FL_2A4107
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

SiMenE. STEVELS

MEW Registered Ofhice Address:

WWY ¢- ERRN:

Zh

7250\ BAScAqYaE. D A A G%0S

ML AT FL_ 22T

It the limited Liability company is not organized under the laws of the State of Florida. it is herehy confirmed that atter the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will he identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles %%Eggniwtiun or the operating agreement of the limited liability company.

Ligratlyy oTaMmember or authorized representative of @ member

CUeniE- STEY/ERNN
Printed or tvped name of signee
I hereby accepr the appointment us registered agent and agree 1o act in this capacity. 1 further
provisions of all starutes relative to the proper and complete performance of my duiies, and I am familiar with and accept
the ()b1i¥afi()rz.¢ of my position as registerec y if thi s bei
o mere

t}gree o comply with the
[ 4 agent as provided for in Chapeer 603, F.S. O
v refleci a change in the registered r)ﬁ?ce aclefress, I hereby mnjjj

r. i this document is bein
ne ) his change.
—"—

Sfiled
irm that the limited Tiabiline company has been
agnf ure h@cred Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INVTISQIR 771 Y



