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COVER LETTER

T(:  Registration Scection
Division of Corporations

SST Properties. LLC
SUBJECT:

Name of Limited Liabitity Company
Dxear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Pennington. PA ¢/o Rachel Givens

Name of Person

Pennington, PA

Firm/Company

215 South Monroe Sireet. Suite 200

Address

Tallahassee/FL. 32301

Citv/State and Zip Code

rgivens@ipenningtoniaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rachel Givens 850 222-3533
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
325 Filing Fee O $35 Filing Fee & Certitied Copy

INHSI8 (2/14)



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

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned timited labiliny company
submits the foltowing siatement in arder 1o change its registered office or registered agent. or both, in the State of Florida.

. . s SST Properties, LI.C
. Name of the limited liabitity company: i

PO Box 3. Defuntak Springs, FI. 32435

740 County Rd 280 East. .
2. () : (b)
Principal office address of Himited liability company; Mailing address ot limited lability company:
(Nowe: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
140 County Rd 280 East PO Box 3, Defuniuk Springs. FL 32435

Defuniak Springs, FL 32435

712002022 1.22000382012
3. Date of filing/regisiration in Florida 4, Document number
., Sean . Desmond. WSO
30 (a)

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

2121 Killarney Way, STE G-2, Tallahassee. FI, 32309

Registered Ollice Address (WUST BE FLORIDA STREET ADDRESS)

2121 Killarney Way. STE G-2

Talluhassee Kl 32309 ) Ity
) gt
Rachel Givens -~
(b) Al
Eater name of NEW Registered Apent andfor NEW Registered Office address: .
e .
- . . - ey R |
215 South Monroe Strees, Suite 200, Tallahassee. FLL 32301 M X o
A et
NEW Registered Office Address: r:’_?‘ )
m

213 South Monroe Street. Suite 200

Tallahassec 323014

. FL

It the Himited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Flonda street address of the registered office and the business oftice ol the registered
agent will be identical. Or.in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the hmited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company,

[:]"; 'ﬁ?{é" Lyle Seigler

Signature ofa member or awthorized representative ol a member Printed or 1vped name of signee

! hereby accept the appoiniment as registered agent and ayree to act in s capacity. | further agree o conplyv with the
provisions of all stanes relaiive 1o the proper and complefe performance of my duties. and | am ]%’:m:'l!ur with and accept
the vbligations of nmy position as registered agent as provided for in Chapter 605, F.S. O, if this document s being filed
1o merely reflect a change in the registered office address, héreby confirm that the limited liabilin: company has bien
nenified in writing of this change.

:&ci&fﬁﬁl!

Signature of Registered Agent

Division of Corporationse P.(Y, Box 6327« Tallahassee, FIL 32314
FILING FEE: 825.00
INHISES (2/14h)



