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COVER LLETTER

TO:  Reaistration Seclion
Division of Corporations

SUBJECT: S\NQQ,‘& SOU.\H/\ HMO{&BLLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

gaoum;fm%

NGe o ersun

St Seut Favizda LLC

Firmy/Cempany

4 NN (&

Address

Doval, F 33178

CiiviSiate und Zip Code

340;5_ Me.@ﬁmaul CoA

-mail addr @ be wged for future annual report notification)

For further information concerning this matter. please call:

9@&&@3&% S USI-TU3 2

Nuamue of Terson Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Reuistration Scction Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a eheek for the following amount:

O} $25 Filing Fee O $55 Filing Fee & Centified Copy

INHSIE (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 663 0116, Florida Stanues, the undersigned lintited tiability company
submits the following stateniont in order fo change its registered office or registered ageni, or hoth. in the State of Fiorida,

1. Namwe of the hmited hability company: S\Nw/'l' Sm\},h PL 3 LLC»
@ _NatiSho. Thal un_yadlmjbm&

Principal oitice address of limilcuiubi!ity company: Mauling address of llmitchbiEily compuny:
(Note: MAY RE POST OFFICE BOX)

@Y NW ™ =4 NW |joth (4
soal, PL 3307¢ Doral, FL 3378

4-03 -202.3 L230001 445
4, Document number

ate of filing/registrution in Florida

3.
< o Carlos D._DeMayona_
Registered Agent and Registered Qftice shown on the records of the Flonda Dept. af State: S B
N S + ]
¥000 NW 2| BRI
Registered Office Address  (MEST BE FLORIDA STREET ANDRESS) _I: "-_7‘1 [y
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(b) | &d«l&‘”& JoaL

Inter game of NEW Registerved Apent amwh'li\\’ Reeistered Office address:

2= 514 NW (0™ CE

NEW Registered Otfice Address:

bosld , PL 331
oot . 3341Y

is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
he registered office and the business office ol the registered

If the linuted liability company
change or changes are made. the Florida street address of' 1
agent will be idegfpal. Or. in the case of a Floridu limited Jiahility company. it is herebyv confirmed thai the chunge(s)

wasiwere mpdtof€d by an affirmative vote of the members of the limited hability company or as otherwise provaded in

banization or the operating agreement of the limited liability company.
Q. Uadis o SO0
\J Printed vr typed name ﬁsigncc

to act in this capacity 1 further agree (o ('m_n;)!_\' with the
af my duties, and _flf:rr;ﬁmuhm' with and accept
if this document is being fited

fability company fias béen

) ( ¢ uppoiniment as registered agent and agree (o
pripesiont of el flaiutes relative 1o the proper and compleie performance o ¢
thiz abligationsfol my position as regisiered agent ol provided for in Chapter 605, F.5 Or, |
Ty a change in the registered office address, hereby confirm thart the limited

e of this change.

stered Agent
Division of Corporationse P.O). Box 6327e Tallahussec, FI. 32314
FILING FEE: §25.00



