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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of

sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Ses #7 mﬁx?‘ﬁ age Lend a9, L LC
2. The mailing address of the limited liability company is : S664 S7. Joe Koad
Fort layme T 4/ 76835
/2027 V0¥ 000D 3(,9(e
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

obevt (0 ki; mgn

lelte3 Deltone Blud.

Address "';5;. 3 %
[ h r_'[;-—’ by
Sotine Wl H. 34606 o E
J T City, State and Zip = = T
T py
&. The name and address of the new registered agent and/or office: ‘?_{3,“-8 w 3;_
M= w2 N
Susan Amandi Stokes - = O
) Name %55 >
49/ s st SE 53 o
Florida street address {P.O. Box NOT acceptable) ==
Alagles FL 39747

City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char(:iges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case ofa Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

e operating agreement of the limited liability company.
"(Signatdp/ol a member or authéfized representative of 2 member)

barrv B Maueherman

{Printed or fyped name of signee) ¥

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree to
corézpiy{vi zf_}% prox;zp ‘gms of a’ﬁ Stqtute rel%tfv'g o the pr(%;gr ang complete aeprfgr?narzg;z oj ﬁ’
1 am familiar wit c_zmigcgeptr e obligation Iojj my position
ng!pter (}’8, 5. Or_if this do ﬁ f2
ess, [ here

“yzy uties,

regisiere, agenilas prov eg o i
. 1enf is _exgg d t5 merely rgﬁect a change i the regi tfre office
aqdress, by COHT t atnz m%ed iability company has been notified in writing 8f this change.
{Signature of Regis Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INFIS 1810799}

FILING FEE: $25.00



