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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Salt cndd Sunm pho'm%f‘c«.{’*\%. L

Name of Limited Liability Cz)mpany

[rear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concetning this matter to the following:

Shetugne C. Scokch

Name of Person

Selbir 3 Sianm Phcf‘o%\:c;p""\:’j_

Firm!/Company

S
Lﬁ_m%%&g&{__

Erenport =L 323439

Ci'lyISl:nc and Zip Code '

ShdlauncsSCoteh @C}moui.i N @ Ra

E-mail addre$s; (to be used for future annual report natification)

For further informasion concerning this matter, please call:

Shdaune SCOoFCA Al U, 2wo 8948

L¢3
Name of Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8H)
Talluhassee, FI, 32303

Enclosed is a check for the foliowing amount;:

%535 Filing Fee O §35 Filng Fee & Cerntified Copy
INHSI8 1201



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office ar regisicred agent, or both, in the Siate of Florida.

1. Name of the limited liability company: SQ__,L_"(‘ 3 Jan Ple fo%’&ﬁhu g
2. () (_QS MMw_LJ\ L/O%

Principal office address of limited liability company:

(b)
(Nate: MUST BE STREET ADDRESS)

Searmt. o (e
Mailing address of limited liability company:
(vpte: MAY BE P "FICE BOX
— —
mrecpont FL 33439
32w (23 (23000156 ST
3 Daie of filing/registration in Florida 4, Document number
s nired Skates Cordara o (,Lge LAty T,
Regisiered Agent and Registered Office shown on the records of the Flarida Depi. of State?
e Raovuersicde QJz
Registered Office Address  (MUST 8E FLORIDA STREEY ADDRESS)
- o
Jarlksonu, “LJ FL_ 32209
, FL.
R T
(b) s)""t_lCL\r‘\_rsL C. S co te_k .,‘:‘
Enter name of NEW Registered Apent and/or NEV Registered Qffice address: ~
S Morva, Sllan (Qaaa,
NEW Registered Office Address: v
r‘ i -
e port 32439 Y
If the limited lability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after the ’
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is kereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Hmited lisbility company or as otherwise provided in
the agticles of organization or the operating agreement of the limited liability company.
w\ .S et Chench ™ 6,
StEnarure of a member or zuthorized representative of 3 membey
provisions

Scet ol
Printed o1 typed name uof signee
ons of all statutes relative to the proper and complete performance of my duties. and | am Jamiliar with and accept
the vhligations of my position as registered agent as provided [or in Chapter 605, F.S
1o merely reflecta change in the registered « b
amr%n wriling cajwt\
A

! hereby accept the appointment as registered agemt and agree to act in thisx capacity. [ further

Signarate of Registered Agent

ujgr;'e to complv with the
i F.5 O if this document is being filed
office address, Fherehy confirm that the limited liabilite company has boen

INHSI8 (2/14)

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

paprt



