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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S O\g-;-&r(m .MOS\“( I~ § Z——L—C_/

Name of Limited Liability Company

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

Please return atl comrespondence conceruing this matter to the following:

Q @SS\ C A ]\)Q’(";

Name of Person

Ste (;“CL\;Y_)\ V\’\QJVC,\(\QQ} L C

FhedvC ompany

| 2.49¢ Meyn Pyl @2

Address

SQFOSC’\C\ Pg:‘;%lﬁ%@

City#State and Zip Code

DeSSica o) Sto kS iy matcnes, Corme

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

L) eSS o J\}Q-Q—‘(: aHxH , 20 - | 00

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talizhassee, FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
X,,S?_S Fibing Fee O $55 Filing Fee & Centified Copy

ENHS IR (2/14)



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

Prursuant 1o the provisions of sections 8050114 or 605.0116, Florida Starutes, the undersigned limited liability company:
submics the folfowing statement in order to chunge its registered office or registered agent, or both, in the State of Florida

1. Name of the limited liabtlity company: S—\_ C"—g—'\(\if\) md\‘)“d"\Q\g , !——-L.Q

2. (4)

(b)

Principal office address of limited liagbility company:
(Note: MUST BE STREET ADDRESS)

\Q\L{ QQ Mo she p(jlf\‘{(, Rd <—- B0
Serensoke, €0 BHIXY |

+

Mailing address of Himited liability company:
{(Note: MAY BE POST OFFICE BOX)

Moo, 0 DD L. 2200014 )9

Date tERng/registration in Florida 4.

@ 50\ Tosinesy oo

Registered Agent and Registered Otfice shown on the records of the Flonida Dept. of State:

Document number

th

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

A LD Flehda, Anue
T oo~ FLSH e

(b« e_SS\con {\J QQQ

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

Wle) NN \\J G\&O\S\L\

NEW Repistered OtTice Address:

[ 249 Mavrin po.( f\‘\“e, R
\SC‘\(\C"‘S C '\_“‘\_ .FL 2) L—{'Z —j)?

If the limited liability company is not organized under the taws of the State of Flonida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will be 1dentical. Or. in the case of a Flonda limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members ot the limited lability company or as otherwise provided in
the articles of organizaton or the operating agreement of the limited Liability company.

N ya D58\ con pN e
Signatureof a

empfrag authprized representative of 5 member

Printed or typed name of signec
P herehy aceept the uppointment us registered agent and agree o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleic performance of my duties. and | am ﬁmu’h’ar with and aceept
the obligations of my position (s rc’gi.\'r(’r(’c/ agent as provided for in Chapter 603, F.S. Or. if this document is being filed
i mc'r("}_'\' reflect a chanye in the registercd rg[‘?i('u address, I hereby confirm that the limited Tiahility company has been
notified in writing of this chunge.

SignauWistcrcd Agent

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.60
INHSIE (214



