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COVER LETTER

T(Q:  Registration Scction
Division of Corporations

SUBJECT: Safuben L/ [~ .

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 o the {ollowing;

WLLF d Beneche
SR uﬁt; YN

Firm/Company

Gol Su) by th Ter wptaly

B i Aadacss

Mg s fﬁm cluw 1 22025

Cnnyu‘le and Zip Code

Benec/ 1./700, 077
Fe-mail address: (1o be used tor fydure annual feport notification)

For further information concerning this maiter, please call:

l/\/i f.@ C’/PJCJ’)P che CHFl L6 IV 7

Nuane of Person Arca Code & D ytime Tckphom Number

Strect Address:

Registration Scetion

Division of Corperations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, F1L 32303

Mailing Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Enciosed is 4 check for the following amount:
0 525 Filing Fee O $53 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REG]STERIEI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605,011 or GUS.01 16, Flortda Statutes, the undersigned fimited Habiliny compeny
submits the following statement in order to change its registered office or registered agen, or Goth, in the State of Flovida.

- ~
. Name ol the limited Hability company: 5 iQ‘ ‘% U B e 1V_L— L— C

("\-
2. @ C/j@l Sl IOL!. Uf} ff‘x’tf}b{';}((.rﬁ (b)

Principal office address of fimited liability com'puny: Mailing address of limited liabthty company.
(Note: MUST BE STREET ADDRIESS) (Note: MAY BE POST OFFICE HOX)

_Mjm_m,gcg_EL_’%lQ&S‘

10— [+ -3072> (23000 urobo!

- .~ pm e e . - - .
3. Date of filing/registration in Florida Document number

‘ 4.
3. {a) l\\{(‘q \ F‘)_&_\)r\f\“\(}\ ”‘f\’\ R Q .

Registered .-\gcn{ and Registered Office shown on iheecurds of the Flonda Tept. of Siate:

200 Noviih ©{onae wNe SE2200. \\)

Registered Ofice Addicss  (MUST B2 FLOBINA STREET ADDRESS)
_Oloon .dDT{i&;’r»‘erﬁl ,
Fl

3 -

(b) \/\11[ }\d EDG’J-’)@C/OQ

$
Enter name of‘fiE\V Revivtered Agent andfor NEMW Registered Office adidress:

Gor 5w louthlec Vpt iy

NEW Regisizted Office Address:

Miawa¢ H, 23025

, FL

If the limited liability company is noi organized under the laws of the State of Floridu, it is hereby confirmed thai after the
change vt chinyges are made, the Florida suedt aduivos uf the registered oftice and the busincss office of the registered
ageni will be identical. Or.in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company oras otherwise provided in
the articieglaf organization or the operajng agreement of the limited labiligg company.

— ( \ -
WYYVl aavalss B A —7) }/’
AR T fl A Ihonel he
frefenmative of 2 member I Printed or typed name of sigree
1 hereby aceept the appoiniment as registered agent and agree tg act in this capaecin | further a)grg’e 10 complv with the

provisions of all starutes relarive 1 the proper and complete performance of nry duties, and I am familiar with and accent
the oblivations of my position as registéred agent as provided for in Chapicr 605, F.5. Or, if this document is beiny filed
to merffly reflect a change in the re isiered o_bfcc address, hereby confirm that the limited liability company has been
nriting of this che

Sanature of Regmistercd Ageat

Division ot Corporationse P.0. Bax 6327e Tallahassee, FL 12314
FILING FEE: §25.00
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