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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SimDag Investments, L1.C
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase retumn all correspondence concerning this matter to the {ollowing:

Jodi Jaiman

_ MName of Peraon)

Soone Business Development, Inc.
(Plom/Compay)

3860 Maguire Blvd,, Suita 103
' {Address)

g3a’us

CGrlande, FL 32803

{City/Stare and Zip Cade)

5 *33SSYHY 11Vl
4%&%&%%3?\5'&\’138339
02:8 WY 8- ¥V 0Tl

For further information concerning this matter, please call:

_Q_m\ne\ Sosoe” at (0T )_YA-3T7Z6e
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations
Clifton Building P.0.Box 6327

2661 Executive Center Circle _ Tallahassec, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY ]

Pursuant to the provisions of sections 608.416 or 608.508. Florida Statutes, the u

lability company submits the following statement in order to change ils register:

agent, or hath. in the State of Florida.

Jﬁersigned limited
ed office or registere
1. The name of the limited liability company is: SimDag Investmants, LLC

2. The mailing address of the limited Hability company is : 2875 S. Qrange Ave., Suite 500
Oriando, FL 32806

¢ f3/0%

3. Date of filing/registration in Florida

198000006358

4, Document number
5. The pame of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Stratis Authority/Compliance

S B
~m 2
Name ';% =) 2
200 South Orange Ave. Suite 2700 '3’;__;.: 7“" r.-
Addrcss %’,‘ﬂ @
Orlando, FL 32801 @<
City, Stale and Zip T X L]
. e
6. The name and address of the new registered agent and/or office: '5-7'; ® !
2’-;}! ‘\o’ |
Bates Mokwa, PLLG =8 |
Name
3660 Maguire Blvd., Sulte 102
Florida street address (P.O. Box NOT acceptable)

|
Orlando

FL. 32803
City, State aud Zip

If the limited liability company is not organized uader the laws of the State of Florida, it is hereby
confirmed that aficr the change oy changes arc made, the Florida strect address of the registered office
and the business officc 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/wete authorized by an affirmative vote
of the members of the limited Yiability com%any

p-{lte operating agreement of the limisied tia

TR VT :

ny or as otherwisce provided in the articles of organization
ility company.
2 0

(Printed or typed name of signec)

I hereby accept the appointment as registered agent and 10 gct in this ¢ ity, I furt t
cogp@b%i 1f gprm_? ﬁvm of a?’ s&ztuFeS' ?&itiﬁggo tge fgﬁ angga!rz_ple% aé'#oc:?f;angv sty
Vi g g;:; 331:1’ a.S," wcx)tr. ?vt egér e 0Bl a;m?:owg:go ition ag re

, £.8. o i
adgryﬁs.s, hered; :%gﬁ P

f amy ties,
gm'ﬁre agmf‘as provided J
erely rejiect a o de infy
ity company has been noftifie

(Signature of Kegistered Agent)

e register a_%gg
n writing 5)’"3 s change.
Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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