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COVER LETTER
T(:  Registration Scction

Division of Corporations

SUBJECT: SUCCC’S% Fau*-or CO’“S“\l‘l‘H“L‘/

, LL C
Name of Limited Lability 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
L ori A : Ra'}’ o—
Name ot Person
5 Ueelss Factor (ors . H—anr_y, LLe
Firm/Company
us
_ 20
10 2 IMwlett \Joods 1Rd =A
Address : :/j
B
7R
Palpn Coact FEL 225127 &
Citv/State and Zip Code - Y
Lori annratto Q,O\mo,'\\ . COnN
E-mail address: (to be used for'fature annual report notification)

For further information concerning this matter. please call:

Lori n QPV{"‘L*D at { ?ch ) 586 76 C{?

Name of Person Arca Code & Daytime Telephone Number
Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount

~\a/szs Filing Fee

O 855 Filing Fee & Certified Copy
INHSI8 (2/14)

i Wy 6- 30 e

L



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Starutes, the undersigned Umited liability company
submiis the following statement in order 1o change iis regisiered office or registered agem, or both, in the State of Florida.

1. Namc of the limited lability company: S uceess Factor Corsal fan > . Lic

2 @ 1217 Gdrjmgm Dy #[So2 _| 317 Edgewet~ Dr H 1502
Principalotlice address of limited hability company:

(Note: MUST BE STREET ADDRESS)

Mailing :l(fdruss of limited lsability company:
tNote: MAY BE POST OFFICE BOX)

COrlardo FL 2250¢

Orlardo L 22504

‘—////2_0 2y

Date of filing/registration in Florida

(a) L. or , A {a.,‘}“l—o

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

[

[ 2400015355

Document number

wh

54900 5. \alilligm son Rlvd fipt 5-103

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Poct Or orcr

w3

m ~5
oo o=

po("( O(W‘*h( FL 32]]_@' i—"?‘? E T

Tz oy 0
w _Cuabrielle  Capni/ae s/ 2 T
Enter nwme of NEW Registered Apvent and/or NEW Registered Office address: ___f‘ oy § .___:‘
m i
Yl o ot

nT

1317 _Cd4enter JI =
NEW Reuistered Office Address: ™

Ol ipndy

FL_32.804

I£ the Timuted lability company is not organized under the laws of the State of Florida, 1tis hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the regsgered
agent will be dentical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company.

_Qg&u‘_ﬁ- ﬁ—ff?'

Lori A. R..to
Signawre of 1 member or authorized representative of a member

Printed or tvped name of signee
[ hereby accept the appointment as registercéd agent and agree to act in this capacitv. |1 frther agree o ('m_n{)l_ v with the
provisions of all starutes refative to the proper and complete performance of my dutics, and [ am familiar with and accept
the obligations of my position ds registere uﬁvm as provided for in Chapter 603, F.

F.S. Or, if this documenr is being filed
i merely reflect a change in the registered office address, T hereby confirm thai the limited Tiability company has heen
notifled jp writing of this change. — -

e
Swrfature B Regffiered Kgent

Division of Corporationse P.Q). Box 6327e Tallahassee. FLL 32314
FILING FEE: $25.00
INHIS18 (2/14)



