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COVER LETTER
TO: Registration Section '
Division of Corporstions
B R SUBJECT: Snelling Bervices, LLC
i ' Name of Limited Liability Company
Dear Siy or Medam:

Please retum ali correspondonoe conoerning this matter to the following:

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

Name of Person
E:f-!;.”: I"‘-_-_-__:J
| | cH S
Flan/Compaty LR =B
R no
47 o
e,
Addees R
N Y o
phd o -
£l E
City/Btato and Zip Codo ' B
Karensime@snsiling.com
T B-muil address: (io bo vaed ToF Fire arnal report molilication)
For further information concarning this matter, please call:
at( )
Namo of Person Area Code & Daytme Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regiatration Soction ‘ Registration Section
Divigion of Carporations Division of Carpoeations
Clifian Building P.O. Box 6327
2661 Bxeoutive Center Clrcle Tallahassee, Florida 32314
Tallahasses, Flarida 32301
Enclosed is & check for the following amount:
O $23 Filing Fes O $55 Filing Fes & Certified Copy
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By:

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

Pur.mam the provisions of seclions 608,416 or 6 508, Florida Statutes, the wndersigned fw
ag pov ”ar"'g";'ﬁ,""y tiu?a s, !‘?M xiatement in der o change its registered office or regiy

1. Name of the limitsd lisbility company: Saelting Servioes, LLC
2. (a) Prinoipal office address of limited Liability company:

ote: T BE STREET ADDRE, 4055 YALLBY VIEW LANB SUITE 700
DALTAS TX 75244
(b) Mailing address of limited liability corapeny; T =
i =2 W
logg: MAY BE PAST QFFICE RO, et UL A N
o | —
| | G S
4/6/2003 MO05000001776 Eie T
3. Date of filing/registration in Florida 4. Docurnent numbor ':; = x ™
u‘) m e
5. {a) Registored Agent and Registared Office shown on the records of th Florids Dcpt.*gﬂﬂtat i
Registarsd Agent; CORPORATION SERVICE COMPANY ~ —

Registered Offioe Address: 1201 HAYS STREBT
TALLAHASSER FL 3012935

(b) Entor name of NEW Regltered Agent amd/or NEW Registeced Office address:
NEW Registered Agent; C T Corporation Systam
NEW Repistered Office Address: 1200 Sputh Ping Island Road
R FLO. Ry T AD.
Plantation FI, 33324
If the limited linbili oompany ot organized ander the laws of the State of Florida, it is hero
conﬁrmed that f:arut'he m org are made, tha Florida streat address of the a, mdby

rogly
business ﬁ‘ioe fﬂwmgmm will ba identical. Or, In the case of a Florida limited
liab:hty campany, . l?uebx B&at the change{s) was/were suth autharized by an affirmative vote
of the members of‘ the lmited liability company or as otherwise providsd in the articles of organization
or the operating agrwnmt of the limited halngly company.

Signature of & mombay or authorbret] ripresentativa of . mueaber

Marin Ozaeta, Manager
Printed or typed aame of aignec

ey

aoralary

‘ sion of Corporatious, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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