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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: SI\J@L\L SP\(&.L\L DF %)H

Name of Limited Liability Company

[Year Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submatted for filing

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

Beore eltey

Name of Person

Snenl SPact of Pl

Firm/Company

2599 17T Sw @

Address

Lo ¥~ Haliea )/I 33Xk

Citv/State and Zip Code

e ltey bYS @) /a oy e

E-mail addréss: (1o be used Tor 1Ft:rc annual report notification)

For further information cancerning this matter, please call:

Do \@\\Q\\ 3 5950910

Name of Person

NMailing Address:
Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Street Address:
Registration Section

Tallahassee. FLL 32314

Tallahassee, 1L 32303

Encloscd is a check for the following amount:

2 325 Filing Fee O 835 Filing Fee & Certified Copy

INHSIS (2/14)

Arca Code & Daytime Telephone Number

2413 N. Monroe Street. Suite 810



ST;\']'FIMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucont to the provisions of sections 6030114 or 6050116, Flovidu Sienies, the undersigned limited Habifite company:
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Floridu.

L. Name of the limited liubﬁil_\’ company: ..,_g N Q'L] J' S H PTL ,( () \C ,?d ) !Q
> @ eSHY ) THG Sw itk Moy —

i'rincipal office address of limised liability company: Maiting address ot fimited linbitity conmpany:
(Note: MUST RBE STREET ADDRESS) (Note: MAY BE POST GEFICE BOX)

2- 23" wd LYNowsesgi¢3n
4, Pocument number

Date of filing/registration in Florida
(a) C HF<S_S 50 Hen C ] }\.6\ V- ‘

Registered Ageni and Registered Ottice shawn on the records of the Florida |)CP. u" State:
- -> ! ﬁ
-l 23231

37T W R Al VALK |

{ .{I UST BE FLORIDASTREET ADDRESS)

(5]

N

Registered Oftice Address

. FL

o Beord & el ey

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

375 W Rl &\I2

|

HVIv:
134338
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NEW Registered Ofice Address:

I the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made. the Florda strect 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Ind
)

ViS

£S

1¢ limited liability company.

the anticles of organization gy the operating agreement of b
. — R

Gt ¢ ""%" CheisTopiren £ 1Le) gy
Prrinted or typed name of signee ’

Signature of a1 member or adfforized representative of a member
Fhereby accept the appoinbment as registered agent and agree 1o act in this capaciov. | further agree to comply with the
provisions of all statwies refative to the ;)ru/?er und complete performance of ny duties, and uugﬁmuh(u‘ with cmed accept
the obligaiions of my position as registered agent as provided for in Chapier 605, F.S0 Or if this document is being filed
el reflect a Change i the regisiered office address. Thereby confirm thar the limired Tiahiline company has béen

fo
Ki i writing uﬁW

Nignature of Kegistered Agent kJ
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00

INTISIR 0271y



