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COVER LETTER

TO:  Registralion Section
Division of Corporatons

SUBJECT: SL PLars &0

Name of Limited Liability Company

Dear Sir ur Madam:
The enclosed Registered Agent/Regisiered Otfice Change and tee(s) are submytied for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

SL Prveze Ll

Firm/Company

e Yo hment fptio,

Address

N %/ %J’(I‘“‘i ‘\J \1; Lov 3t
City/State and Zip Code

tee phaou® Yo N0, Lom

ot address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

'Q—Lﬁ[rwx}c Clooa at ( 4,7 ) So -645Q

Mame of Person Area Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Street. Suiie 810

Talahassee, L. 32303

Foctosed is o check for the following amount:
0§25 Filing Fec 0 $35 Filing Fee & Certified Copy

INHSIR (2/14) Letter Va1 TAZfr 0001 33N L pa-d 1357 00




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

F:;f’.\'ﬂ_(:‘mllr,) ”}e provisions of sections 603.0114 or 603.0116, Florvida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered affice or registered ugent, or bath, in the State of Florida

Ci Pivasr itl

1. Name of the imited liability company:

2. (a) (b
Principal atfice address of limited Habiliny company: Mailing address of limited fiubility campany:
INare: MUST BE STREET ADDRIZSS) (Note: MAY BE POST FFICE BOX)
. - 7
Vs Yo Awerwe Aptio P OR7Y Lo3ar Lheroley Sidhon
. / "
Now Ynt M ooy MNiwd Yol M. 10227
Ujso |2 L av oo igga
3. Date of filtag/registration i Florida 4. Document number
30w

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

st Care Y 7R g P gp].s o

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

\ o2 S'J“b\ W {D”-,L i;h’-m—( ﬁm,},

353 &4

P (poranien FL

(b)

Enter nane of NEW Registerced Agent andfor NEW Registered Office address:

Noshua CoWeds | oyt L Cawty_, P. 4.

NEW Registered Office Addiess:

PR VETAN Lg&niw’%

Naw Gmagcng 8 (i fL_ yafeq

[T the limited liability company 1s not organized under the faws ot the State of Florida. itis Biereby confirmed that after the
¢hange or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt be identical. Or.in the case of a Florida limited Hability company, it is hereby confirmed thit the change(s)
wasfwere authorized hy an aflirmative vote of the metbers of the limited liability company or as otherwise provided in
ement of the Tiited liability company.

the ;1:'1ichizmiun or the operating agre
fer 449
I ﬂ 31 N ge 3
U printed or typed name vf signee

/"‘\v
S1g11:llthnlbﬁ:f authotized representative of a member

{ hereby aceept the appoiniment as registered agent and agree
provisions of ull statuies relative (o the proper and complete performance of ny duties, and [ am Jumilior with und accepl
the obligations of my positicn as registered agenl as provided for in Chupter 605, F.5. Or, if this document is being filed
to mereh: reflect a change in the registered (g]_%fice address, | hereby confirm that the limited liabiliny company has been

notified in writing of this change.

Signal{(i'kjslc‘ﬁ:d Agent
Division of Corporationse P.O. Box 6327« Talluhassee, F1. 32314

FILING FEE: 825.00

to act in this capacity. 1 further aj;rc'(.' to comply with the

INHSIR (2714



