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COVER LETTER 3

TO:  Registration Scction
Division of Corporations

SUBJECT: S-LW\OX L{L}uw’ CJ"ﬁJuw\o} Tmfm‘nm ﬂﬂc/ Dfﬁ(mﬁ, (./[/(/

Name of Limited Liability Cofhpany

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 to the following:

Suson Q Muesg

Name of Person

S s oo )

Fim/Company

[0[0301 Efm%%.

Address

Mol 32890

City/State and Zip Code

S*Ltvw/%o;g(amgdag /77%@ %p_vb./'wm <
E-mi#i1l add¥ess: (to be used tor fuffire annual report notification) N

For further information concerning this matter, please call;

Sasan YWre W ISV T89-/776

LA
Name of Person

Mailing Address:

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

Enclosed is a check for the following amount:

7 $25 Filing Fee

INHSI18 (2/14})

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahasscc, FL 32303

0 $55 Filing Fee & Cerufied Copy

80:0tHY 81 7nf 2202



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Flovida.

1. Name of the limited Liability company: SL!\AJ %quHuch Tm\.kllAﬁ_ ‘ij 0_01[\12/\‘;4 LLl
2 @ 6633 Eluy S+ Mk FL 32500 ) Sorcne

Principal office address of limited liability company: Mailing address of limited Bability company:
(Note: MUST BE STREET ADDRESS) (vote: MAY BE POST OFFICE BOX}

/< /0 - AR LALo000 R0/

3 Date of filing/registration in Florida 4. Document number

5. (a) Stton g5
Registered Agent dnd Registered Office shown on the records of the Flonida Dept. of State:

L6320 Elua Db pl Lo Fof TIS 70

Registered Office Address  (MUST BE FI.ORHM STREET ADDRESS)

CC32  Flu  SE
/47//444 .FL }035_70

o Hadlor Jhnt

Enter name of NEW Regislered/:\gent and/or NEW Registered Office address:

Stovue

NEW Registered Office Address:

]
)

3

q

80 :01 HY 81 107 7202

.FL

I{ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles yi’zation or the operating agreement of the limited Liability company.

£

S Ty g //{ﬁ/J

Si re of a member or authorized representative of a member Printed of typed name ofSignee

ereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the pm{mr and complele performance of my duties. and I am ﬁmuhar with and accept
the obligations of my position as regisiere aﬁgn! as provided for in Ch;:_p!er 605, F.S. Or, 1{ this document is being filed
i

to merelv reflecr a change in the registered office address. I herehy confirm that the limited liability company has been
natified in writing of this change.

Signature of Registerdy Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1S (2/14)



