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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -S‘RC“A C/OmDQY\\J l_l F;

Name ¢i [_.ll‘l‘lll¥d lebtlll} Company

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

Please return all correspondence concerning this matier 1o the following:

Sean Hoiano Seca

‘ame of Person

SRE Compapny 1O

Firm,’Eompzuﬁ,r
ADI Peacl g*Og:je \I\Jcm (X?J( 05
Address

Oclondo  FL 23aRAU

City/State and Zip Code

NRECOMPANYLLC @ Gpitt . COM

E-mail address: (to be used for future annual report nouhc'mon)

For further information concerning this matter, please call:

3“C':Cir\ ’Ru'\an C gosa aADN_ ) M85~ 5%%

Nine of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
1 525 Filing Fec [ $55 Filing Fee & Certified Copy

INHSL18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. al
|, Name of the limited liability company: <% (4 (Ompam{ Ll

2 @ MO Borel Steae. Way w01 Pear) Stone Way
Principat office address of limited liabi!ikfv company: Mailing address of limited Lability cump;{ny:
{Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Aot . 106 Apt. 106
Oclondo FiL 22834

Oclandia, FL 23824
3 o1 |0/ 20a2

Date of filing/rdgistration in Florida

J.

L2 A0DO2AKDRA
4.

Document number

@ Sean Ruoicao Sosa

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

1 B
R =2
- ‘-F‘-‘.C*J o it s
UOL Pearl Store Way mxo@
Registered Office Address  (MUST BE FLORIDA STRb:‘TADDRESS) ;:_1 '? ;'_'_',
oy
== o© g
Q StF I [)6 .zn - - a‘-;f'-_‘!
‘ | v,
O clando FL_ A& e o
-0 -
= . . Ll ™~
by I TZUQJ/QHL) O SOSA = R
Enter name of NEW Regpistered Agent and/or NEW Repistered Office address:

9\8 rl_‘f_\ S Ore

DO e A\.‘C, .
NEW Reypistered Office Address: -
TE_ SOO 3 (33

Odandn

FL_IRRO

[ 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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonida limited liability company. it is hereby confirmed that the change(s)
the articles of organi

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

lgi,ion or the operating agreement of the limited liability company, :

DA S, C AL IQUALD SO
Signature of a member or authorized representative of a nember

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further a
the uhli_F

Printed or typed name of signee
wgree to comply with the
provisions of all statutes relative to the proper and complete performance of myv dutics, and | angﬁmrih’ar with and accept
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiebilit: company has been
,%ed in writing of4tfy change,
VIO > 5 C

Al
Signature of Registered Agem

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



