r-_.'..._..— —_

L 22000244510

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warm [] mai

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J DENNIS
JUL 22 2823

Office Use Only

AR

600408688246

O 2227 =061 3] #8200
™3
f—] )
= r
x L.
= - o
- e
o TEm
[ < »_<r'—
LN AL
z 28
- S
o L=
£ o=
on oM™



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬂfﬁaﬁ 0F me ntc LLC

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:

RACQINA wamnmm

Name of Person

Firm/Company

435§ BheVQ Rd il 009

Address

Saasta  FL FHB33

City/State and Zip Code

;—mall adgress (to be used for futurc annual %eport notiﬁcatlon)

For further information concerning this matter, please call:

" b 5120
MMM‘—D-QM— ( 6}4 I Krea %?e & Day?me Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed isfa check for the following amount:
K825 Filing Fee O $55 Filing Fec & Certified Copy

INHSI18 (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compan
submits the following statement in order to change its registered office or registered agent, or both,.in the State of Florida.

Note: MUST BE STREET ADDRES.

Mailing address of limited liability company:
Vi
_ B NE_ISE St441397 T

HANE 1915 St 4795
L Migmi FL23179 " L _Midmi FL230
211512023

LQ3000344 510
Date of filing/registration in Florida 4, Document number
" (OrPOICH=I 0N

cgistered Agent and Registered Office shown on the records of the Florida gcpt, of State?

| . .
| Name of the limited liabitity company: IR R A€ OF Sindhunc LLC
2. (a) ' - ' '

(b)
Principal office address of limited liability company:

~ "

= =
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = ?“);-n
) ] ~ B
40 piveaside AiE A =

B ' £ o

Jalk sohwvill FL_ 3R DN 3—; ?1,;

- - .

o, RATQINA_washington
Enter name of NEW Registered A entLa’ncUor

NEW Registered Office address:

NaiLING AddrESS
435 w Btnevd vd € 1009

035 N BEnea R 0
NEW Registered Office Address: LS"t‘C Lm —_ 124 (ﬂ
SAras0ta, FL 3423,
Sargsota — P A A

If 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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thépicles of organization or the operating agreement of the limited liability company.

Signature of a member or suthoryzed representative of a member

Racgnag Washington
I hereby ac;_ept the appointment as registered agent and a

Printed or typed name of Yignee
: gree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obh}?ariom‘ of my position as registered agent as provided for in Chapter 605, F.S. Or, 1{'
to merely reflect a change in the registered oﬁ?ce address, I hereby confirm that the limited 1i
ed in writing of this chayee.

this document is being filed
jability company has been
Signature o i

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



