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COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: Shore To prease
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) arc submitted for filing.

Please retum all comrespondence concerning this matter to the following:

Anonda Ejmarct

Name of Person

qk\or-f- TO Dlead o
~ Fir‘mlCoﬁ‘lpany

129_ducargo ke
Address

Dega, FL 32544

City/State and Zip Code

shoredoplcase deiha @ Jaail. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ararda €Cqpard 5970 | 390-£159

Namc of Péefon Arca Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Regastration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
- VY l 1L Tallahassee, FL 32303
{Y\ uy

Enclosed is a check for the fellowing amount: w/
0 £25 Filing Fee $55 Filing Fec & Certified Copv

THS518 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
undersigned limited liability company

Pursuart to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the 3
agent, or both, in the State of Florida.

submits the following statement in order to change its registered office or registered

| Name of the limited lizbility company: S N O V€ 106 Please
2. (a) [39 Durango p ®) \}ﬁ Hwanga ”J
Principal office address of fmited liability company- Mailing address of limited liability company:
(Netr: MAY BE POST QFFICE BOX)

(Note: MUST RE STREET ADDRESS)
Detha FL 325 4!
N L

Neghn FL3LS Y

L 2200014 9399

3] 8 [oa
3. Date of filing/registration tn Florida 4, Document number
5. (@) __An2e Shasts COXparat® Acge | nc
Registered Agent and Registerod Office shown on the records Y the Florida Dept, of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5SIE S Tonoran alVd 36
Of\a, Jo nl3zfrt S, n
cS R
(b) A’P"\MGLQ é_kf/haftﬁ ifi], = '"i']
Fater name of NEW Registered Ageat andior NEW Registored Office afdrear 2% T =
r:-‘r—f o T
139 Duranga ps Ep
NEW Registered Office Address. 2w 3
Desha L 328Y) &
hﬁf.h‘f\ .FL BLJL{[
tate of Flonda, it is hereby confirmed that aficr the
the business office of the registered

If the limited Lability company is not orgamzed under the laws of the S

change or changes are made, the Florida strect address of the registered office and

agent will be identical. Or, in the casc of a Florida limited lability company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative votc of the members of the limijted liability company or as otherwisc provided in
Hy company.

the articles of organization or the ing agreement of the limited liabil
— Qﬂ/\E A_\v\ﬁ(\o{ & € M R d
Prm| typed.ndme of signee

Signataredf a member or authortzed representative of » mamber ted or

"hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the

roWsipJ;zs of gll statu%.)forglaﬁw to thengm r mgnd comp!eg performance of %%’gs, d’r?d 1am /%Tmik'ar m’lﬁ E:Vnd accept

e obh;anons of my position as registered agent as provided for in Chaptér 5, F.S. Or, if this document is being filed
Iy refleci a C'Kange in the registered office adffness, 1 hereby confirm that the limited iability company has bg;zen

IJ%;E’ in writing of this change.

gnature of Registered Agent U
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

t(2n4)



