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COVER LETTER
TO:  Registration Section . :
Division of Corporations
SUBJECT: 5%‘“\”\?\\ N\Q\Y\\\ \Q\(\O\V\(Q S‘@\{ U\( S L k(:/
Name of Limited Liabihty Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and tee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:
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Name of Person

Somntt Martenance Seva e LLe

Firm/Company
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Address

5300 Tideua ey Preseny @UC\

“radeitan | T AN 0

Citv/State and Zip Code

SUMME PN © g oM

E-mail address: (to be used for future annuﬂ)cporl notification)

For further information concerning this matter. please call: OY mf\ C\r\\e\g%)\%b\oﬁ%g ﬁ% ’%% c
et Roulel, L 301, 3433903
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Name of Person

Area Code & Davtime Telephone Number
T
~ Mailing Address: \\
/ Registration Secuon

Street Address:
; N
t Division of Corporations >

Registration Seetion
Division of Corporations
\ P.O. Box 6327 The Cenire of Tallahassee
N Tallahassee. 171, 32314
\“\

2415 N Monroe Street. Suite 810
Tallahassee. F1. 32303
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Enclosed is a check for the following amount:
0 $25 Filing Fee

$35 Filing FFee & Certifted Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Starutes, the undersigned limited liabiline company
submits the following starement in order to change its registered office or registered agent. or both, in the State of Floride,

1. Name of the hmited liability company: SKK{Y\\\N&\* {M\m \QMYY\Q S‘Q\(\j\(p% L ((‘:

{b)
Principal oftice addiess of Hmited Jiabilisy company

(Note: MUNT BE STREFET ADDRESS)

Mailing address of fimited liability company:

S29\ Tidowaher Prevero blad -
Bydonton (£ L2UA0R SN
BAINIETEV LARNOOD D55
3. Date of filing/registration in Florida ' 4, Documeni number
s w_monote o afedS

Registered Agent and Registered Office shown on the records of the Flarida Dept. of S

S22 L Videwweier Preyon @\03

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Lnter name of NEW Repistered Apent and/or NEW Registered Office address: - "___.,,__,
. . % b) k|
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=231 Tidoeter Preteng o& woe ©
NEW Registered Office Address: -

Brodentton

GS

o 3YN0%

I the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business oftice 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)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the an% orqu or the operating agreement of the limited liability company
AL [ 1ol o ey
Sigmatture of a member ofTmthorTZed representaiive of o member T
! hereby accept the appoimiment as re

A LY v
Prifted ar typedname ol signee
17

¢ distered agent and agree (o act in this capacioe, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of miy duties. and Fam famifiar with and accept
the obligations of my position as registered agent as provided for in Chapiéer 603, F.S. Or. if this document is being filed
tor merelv reflect a change in the registered u}?h'c adelress. 1 hereby confirm that the limited Tiabilitey company has been
notified in writing of this change. h ' '-}‘;C) _ 3 ' ’
//,2 DRORY Fowle
yﬁﬁfw WERTLisefid Agent

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314

FILING FEE: §25.00
INHSIS (2714



