hAZ2 OO0 52X |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer:

Office Use Only

HIRUAVIAMTEMAN

000391835950

DR/OR/22--01035--001 #2500

9 =3
i T 3
_"‘\-l'— [
-y Xom §
R S
BV 9 s
iy 1 et
PES o -] 3
()
[ e -0 ?Ti
=1 Mo

W




. . COVER LETTER

TO:  Registration Scction . : . ste
Division of Corporations

SURJECT: \kn\'\rﬁd SO\UMP,VV] P@SS()C‘(Q;HS LLC

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Doy Warkes

Name ot Person

Unibed Soutnern PEDCnds

Firm/Company

LAAS S Williemgon Blvd

Address

Yot Ovanar FL 20%0 1 0%

Citt/State and Zip Code

S0
E-mail address; (to be used for future annual report notitication)

For further information concerning this matter. please call:

Davey \Workes AP A S 101

Namu of Person Arca 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 Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Strecet. Suite 810
Tullahassce. FIL. 32303

Enclosed is a check for the following amount:
}'(325 Filing Fee 0 $55 Filing Fee & Centitied Copy

INHS18 (2/14)



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

v

Purswani 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liabilipy company
subniits the following staiement b order 1o change its regisiered office or registered agent. or both, in the Siaie of Florida,

I. Name of the limited hability company: u(\ured SOWvV}GYﬂ HSSDCICLJYQS L—L’C/
> w0395 S \Wiliomsen BV 1 1,295 S witliomson Bivd

Mathing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Notw: MUST BE STREET ADDRESS)

# A2 74 & 4323
Povi Ovanae FL 32128-604|  Povt Ovande FL 33198 b

JEECER L220000 25 A1,

3. Date of ﬁlin[g/rcgislralion in Florida 4. Document number
s @ __Labusiness INC
Registered Agentand Registered Office shown on the records of the Florida Dept. of State: l;—_{:‘ Py
52 € (‘D\\E%Q_PNQ = e
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS) :‘;:“ G"A v
Suik 30! I
TaNah(ssee r_23301 e
— -_" ~o
(44

o _LUNAS White Rloi

Enter nnml: of NEW' Registered Agent and/or NEW Registered Office address:

245 S Williamson Blvd

433

Povd 0”ON A€ L A28 - (.00

If the limited liability company is not erganized 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 olTice of the registered
agent will be identical. Or_in the case of a Florida limited lability 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-oftypsanrrato 3 operating agreement of the limited lability company.

_Denvey Waorkes

Printed or typed nume of signee

eritier or authorized representative of a member
[ herehy accept the appointment as registered agent and ugree 1o act in this capacityv. | further agree (o c'r)m{}!_v with the

provisions of all statutes relative wo the proper and compleie performence of my duties. and [ am familiar with and accepr
the obligations of my position as registered agemt as provided for in Chapter 603, F. S Or if 1his document is being filed
to merely reflect a change inthe registered office adddress. T hereby ('mgﬁc'm that the limited Tiahitine company: has been

notifiged in ‘.rrifi;;;{gf !m.:e. ;

sigiiture U Rogistered Agent

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

INHISTR (2/14)



