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COVER LETTER .

T(»:  Registration Section
Division of Corporations

SUBJECT: 515U um@ LLC
Wity Company

Name of Limited L

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s)y are submitted for filing.

Please retwrn all correspondence concerning this matter to the {ollowing:

DI \!C\u&\m

Name of Person

SIS Lengiins LLC

F nm/(,nmpam

O0LS E Do St APT. 8- 204

Address

laelandl £\ 2200

CrvdStae and Zip Code

Sl ootns @ %i (tm |
HIADT R ILl)(l!anI Icil IUH

Fenul wddress: (1o be used 0 Yuture

For further mdormation concerning this maiter. please call:

_Dione Nownn w014 ) H3-9503

Name of Peeson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rewistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tullahassee
Tullahassee. L 32314 2415 N Monroe Street, Suite 810

Tallahassee, I'1. 32303

Enclosed is o check for the Following amount:
B 523 Fiting Fee S35 Filing Fee & Cerntified Copy

INFISTS (2784



STATEAMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603 04014 or 6030116, Floridae Statwies, the undersigned limied labiline company
suehntits the foltowing staienient in order (o change iis registered office or registered agent. or both, in the State of Florida.

SIS L6394h5

Namwe of the limited liability company:
i)
Mailing address ot finnted fiabiliny company:
{Nete: MAY BE POST O3 FICE Bed

I8
2. (a) 52/5 E . OQL 8‘}'
Principal office address of Hnied habibio: company:
(Nore: MUST BE STREET ADDRESS)
AP ®-zq \olland 1,238

L2404 18 800

Document number

@ lvlaged 4

Date of Hling/registration in Florida

o Unided Stades Corgoration _aognts, INC.

3
Registered Agent and Registered Office shown on the records of the l-'luridu({)cpt. ol S
7o nerside  Ave.
=, ™~
Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS) .;—-':r’:,' ,"_‘.‘:3
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Enter name of NEW Registered .-\gunl.\:?ntlfnr NEW Registered Office addiress

{b}

225 € oot Sx A0 S20d ,\a\u,\and

NEW Registered O1tice Address:

k5 80

15 the Timited Hability company is not organized under the faws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the busimess office ot the regisiered
agent will be dentical. Or.in the case of a Florida limited liability company, 1t is hereby contirmed ihat the changees)

wasAvere authorized by an aftirmative vote of the members of the lintted hlability company or as otherwise provided in

f‘jm .

name of signee

Printed ot 1vpo

the articles of organization or the opgriting agrecment of thie nntad Babilicy company,
__Tiane Nao

cinilic wieh wnd acoept
fivd

fa member o authonized representatve of @ member
Pherebv aceep the appointmens as registered agent and agree o act in this capacioe. 1 flrdier agree 1o comply with the

provisions of all stanies relative 1o the proper and complete pertormance of my dies.and Tam i ae
agent as provided for in Chaper 6805 F.S0 Orif this docimeni is being (il
fjice address, Dherehy confirm that the fimited Tiabiliny company has heen

the obligations of my position as registeree
Sflectd w change in the regisiered olf

it F”('."(’h' Fe
LN o Ifu.\w

noriticedin
ol Registerad Agent
Division of Carperationss PO, Box 0327 Tallubassee. FL 32314
FILING FEE: 325.00

Signatly

INHNIR (27§



