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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: Sfmpl(, Onl;nc gDOkkEepmc] py L[—C

Name of Limited L. I"ibllll\' C(fmpdn\

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

Please return all correspondence conceraing this matter to the following:

6(!6”6 Mm’c’_ouX

Name of Person

,m,o}e, Onlme, %ookkc(f’mc}/LLC

Firm/Company

|%HY '/ppm nyweod Drive

Addrexs

e rasota ; H, PR

City/State and Zip Code

Special brelle dme.com

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

For further information concerning this matter, please call:

Brielle Macooy w G46 , TC1-0037

Name of Person Area Code & Daxtume Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
)4525 Filing Fee O $55 Filing Fee & Certified Copy

INHS T8 (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 6050116, Florida Starutes, the undersigned limited liability compam
submits the following statement in order to change irs registered office or registered agent, or hoth, in the State of Florida,

. Name of the limited liability company: S’-mfla Qq'.fr’\c, @mkkferomj}{_LC
2. (a) “{L{” 6&: Rr{cfje K4 H6I] (b) Lf(_“‘ 666 R:’c‘qe Rd #é{?

Principal oftice address of limited liability company: Mailing address of linmted tability company:
(Nore: MUST BE STREET ADDRIESS) {Note: MAY BE POST OQFFFICE BOX)

Samj‘a{u}, (:L/ 39423 Scuas o;f'a; Lo . 343373

L1000 529147

3. Date of filing/registration in Florida Document number

5. (a) @m‘ellc Cetvran0

Registered Agent and Registered Office shown on the records of the Florida Depu ol Statwe:

1544 Serngvsed Drve

Registered Office Addrésé  (MUST BE FLORIDA STREET ADDRESS)

SGJZLSO'JM . FIL 3“{ 333

™

(o] W

(b) crelle arcoux = :

Enter mame of NEW Registered Agent and/or NEW Registered Office address: - ;J;,'
T — | -
~J .“):‘DF
HYI1 Bee 1R d_Be 508
ce I clq c, E = f Cf = BRE

NEW Registered Oflice Address: ™ %ﬂ

e

(v 2 o

SCL(‘CLSOJ‘_CL CFL ?)Ll 3 ?)5

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited lLiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Bridle [YVircarc Beoielle Marccoex

Signature of a member or avthorized representative ot a member Printed or 1vped name of signec

! hereby accept the appointment as registered agent und agree (o act in this capacite. |1 further agree 1o comphe with the
provisions of all statutes relative to the proper and compleie performance of mv dutics, and Iam familiar with and accepr
the obligations of iy position as registered agent as provided for in Chapiér 603, F.S. Or, if this docunent is being filed
to merely reflect a chunge in the registered ub?ce address, I herehy cnnﬁlnn that the limited Tiability company has been

notified in writing of this change. .
! X Maiden Name g

Wm C atureno

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00

INHS18 (2/1.4)



