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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LT& C, 177—— /,LC

Name of Limited Liability Company

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

Plcasc return all correspondence concerning this matter to the foliowing:

/f\/wmf_ }4 % %&nad,& {77;2

d:m of Person

Sﬂc // LLC

FirmyCompany

I peteasHe Court

Address

Nicevilde L 32578

City/State und Zip Code

OlL‘J SQH’ZLP\-I“QSGL copy ﬁ///r_ . GO

I-mail sddtu\ {10 be used Tor Tuture annual repoft notification)

For further information concerning this matter. please call:

Abtinf_, [AJJ/SQA\ at AoS, K87 24 00

Nanw of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce. FL 32314 2415 N. Monroe Street. Suite R10
Tallahassec. FIL 32303

Enclosed is a check for the following amount:
$25 Filing Fec O $35 Filing Fee & Certified Copy

INTIS IS (2/14)



ST;\'"I:E!\I'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuand (o the provisions of sections 603.0114 or 6030116, Florida Stanies, tie undersigned lintited labilin: company
submits the following statenient in order o change its registered office or regisiered agent, or both. in the State of Florida.

. Name of the imited habhility company: Sﬂ C—- ,ﬂ (—”L‘C'
2, (@ /! Newea (7!') <« Canvr // A/:'_LJ & §7L/ e Cov rzl‘

Principal uffice address of hmted hability company: Mailing address of limited lability company:
(Notw: MUST BE STREET ADDRESS) {(Now: MAY BIZ POST QFFICE BOX)

_/l,ffo—whfz/& FL 3x598 /;\.[:'Ct—v'z'z//a L 31578

7/27/3> | 23000 254 0Yc

3. Date of t{ling/rcgis}ﬂnion in Florida 4. Docunient number

5. () A ALy € [/\// /§ Fayvy

—t

Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:

Registered Office Address  (MUST #E FLORIDA STREET ADDRESS)

7xe EC~57’— \/\/f//c / /?/( s '/_/_Qn.(._.!
Inled Beech  w 32Yd(

(b ]_/\,},Qw\/m'i— /;_ ﬁ;-}&_maﬂu,é_ <AL

Enter name ul'-.\'li\y Reypistered Agent und/or NEW Registered Office address: /
T

// A'/Q«L'\/ &g 7"/tf ch/L%— =

NEW Registered Office Address:

Al

;

Seen U < ALY

(€ the Timited liability company is not organized under the faws of the State of Flovida, itis hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the busmess 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 aut nd by an adfirmative vote of the members of the limited liability company or as otherwise provided in

n or the operating agrgement of the limited labitigy company.
-~ - JAILVGES W/ /fO/m

g mberior dutorized represeniative of o membey Printed or tvped name ot signec

1 hergBy accept the gppoinimens@s regisiered agent and agree o act in this capeciiv. | further agree to com iy with the
provigions of all statites refgiite 1o the pro/)w‘ aird complete performance of my dutics, and 1 _mnfmnih’m' with and accept
the ahligations.of nfeposition as regisiored agenr as provided for in Chaprer 605, F.8. Or. © this document is beiny filed
I merv%r refll af; mrx#fn the regisiered office address. T herehy confirm that the limited liability company has hicen
notifted n writhngfof ghis change. ' ' ' '

S ——

Signature of Regifered Agent

Division of Corporationse P.0). Box 6327e Tailahassee, FL. 32314
FILING FEE: §25.00)

INHS IR (2/1)



