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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SMHC\L SL\RC—‘\{ UF PD‘K \—LC

Name of Linuted Liability Company

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

Please return all correspondence coneerning this matier to the fullowing:

Seoce R e \Q,\j

Nime of Persan

Supal SWnacie 0\‘ Pyt

Firm/Company

N5y TR Sw

Address

Wi mier Ml éa C 330

City/State and Zip Code

14e [leAl BHS @ \a K. Gone,

E-mail addrss: (10 be used for lum ¢ anhual report |ml:hL.ll|nn)

For turther information concerning this matter. please call:

Booce o Jelhey 23, 59¢-94 1k

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divistion of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N. Monroe Street, Swite 810

Tuallahassee. FF1. 32303

Enclosed is a check for the following amount:
O 525 Filing Fee O 835 Filing Fee & Certified Copy

INHSTS (2/14)



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

Pursueant o the provisions of sections 8030114 or 6030016, Florida Staiutes, the wndersigned timited liahiline compeany:
suhmits the following statement in order 1o chunge its registiered office or registered agent, or both, in the Stare of Florida,
SNELL S S i LLC
1. Namve of the limited li_;Ila'T‘ii_\' company’ N P\' [—-\ L ] Pﬂ (/ ]i 0 I~ O i J
N ]
2544 YT GT S
2 LS JL \ST Sw w,f‘{’i}k}'{ﬁ\[ﬂ(h)
Principal office address of Timited hability compuny
{Note: MUST BE STREET ADDRESS)

Muiling address of fimited liability company
(Note: MAY BE POST OFFICE BOY)

2" -0 L DN 020095830
3. Date of tiling/registration in Florida 4,
s CHeigTop Rer L Meliey

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

305 U Ry ANe ErGle [\ 33639 1)
Registercd OTiee Address rM(i."STHI:‘ FLORIDASTREET ADDRESS)

Document namher

" 33839

(h) %FUCﬁ B \&L\\&\\

]
Enter nume of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered O0Tee Address:

ST R
Eagle lele 33939

11 the Limited Tiabihiey company 1s not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be dentieal. Oroin the case ot o Florida limited hability company. it is hereby contimmed that the change(s)

906 Wy 62 Wl 1l
l

was/were authorized by an affirmative vote of the members of the mated liability company or as otherwise provided in
the articles ot arganization or

J perating agreement of the limited lia

bility company.
Sinature of a member or autharized eepresentative of a member

.

- 3 L{’
(e istoanet Ketif

Printed or 1y ped name of signec

[ herebhyv aceept the appointment as regisiered agent and agree () act in this capacite, T further o
PrOvISIONS {gf alf ylafnfes r_'t’_fu'nl'v ter n_’n‘ prr){
the obligatioms of my position as regisigred o
{

) : wree to comply with the
wr and complete performance of my dutics, and [_um_)%uuih’ur with und wceept
] rgent as provided for in Chaprer 613, F.S. Or. it this document is being filed
nerely reflect a change in the regisfered nf

mplificd inwriting r‘f{/u.\' chymge,

flice address. Thereby confirm that the limited Tiabilin: company has béen
Notot” \//

Sgnature of Registered Agent //

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

INHSIR 12/



