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COVER LETTER

X

TO:  Registration Section
Division of Corporations

SURJECT: Skl C‘MBCf ACCCQS gf)hﬂ NS /\1/[]/]7)& LLC/

Name of Limited Liability Company

ear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mc\oe,\)(’ \{oc- ne,

Name oL Person

Shj Q\im\x/ ACQ@S? S:J’u}li)nﬁ ZLC_

Firm/Company

00 Prilshoreh B

ddress

Deloware. OR 43015

CitvsState and Zap Code

pyouna (3 Skt\dlmbff. com

JE-maikadldress: (o bé used Tor future annual report notiication

i“or further information concerning this matter. please call;

Mickelle Yoong L 40, 203 - 30

Name of Persoh Area Code & Daviime Telephone Number
STRELET/COURIER ADDRESS: MAITLING ADDRFESS:
Registration Section Registration Seedion
Division of Corporitions Pivision of Corporations
Clifton Building PO Bos 6327
2661 Exceutive Center Circle Talahassee, Floridi 32514

Talahassee. Florida 32301
Enclosed is a check for the following amount:
Ej $35 Filing Fee O £33 Filing Fee & Cenitied Copy

INHS I8 2/



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

Pursiwani fo the provisions of scetion G050 e 60 S 06, Florsda Ntanaes, the undersizned linnted Bahiliny compeny
spbis the fodlosving steiement wy ardor o change ws regideced office or regiteeed agens, oe bt i the Stane of
Florida.

. : s -.
1. Name of the imited Liability company: \(3‘ kt_‘} Cl'p mhﬁ’/‘ f\(\(\(’S‘S CDL hong A”{‘; ,'nlf{ LLL
2.0 (b

Prcipal otlice sddress ol imited tability company: Matheg wddress or limsted babihty company:
(Newe: MUSTRESTREET ADDRENY) (Note: MAY BE POST OFCICE BOX)

1INI%) !Q““;Quﬂm)ﬂ (490 P,-'Hﬁbw\a}\ Drive.
(g fmch tL 33204 Deln vore QFT)LI’SOJ'S

2l 008 M0500000 1,764

A, Date of filing/registration in Flerida a1 Dacument number

(@) [k Smenez

Rewistered Agent ind Registeced Qffice shown gn the records of the Flonda Depl of Siae

i

Registered Otfice Address  IMUNT RE FLORIDA STREEN ANDRES)

1D%-10 S 1A Ruepoe  Und 10F
Doma E)“Oﬁh FL_3300Y

w_ kn k Simene <

Enter name of NEW Revinpered Apent andfor NEW Reaistered Office subilresy:

NEW Registered Office Ackliess: ) 3

) SW o fenie
Qenié E)(’Cd"\ FL_3300Y

If the limited Hability company is not erganized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited liability company, it is hereby confizmed that the change(s)
wasfwere authorized by an atfirmaiive vote of the members of the limited liability company or as otherwise provided in
the artictes of arganization or the operating agreement of the limited liabtlity company.

L FO Lp ARCHER

Signature of & member or authonzed representative of o member Printee or typed nume of aignee

I herehy acoepr the appointment as regiviered agent and agree to act in this capacine. | Jurther agree to comply with the

provisions of all statites relative 1o the proper and compicte performeapce of my daiies, amd §am Jamitiar with amed aeeep!
the rm!."?'m.r'on_s' rf)[ my pasition ax registéred agent as provided for in Chapter 603, .80 U, ;’f this dociment is being filid
fomerely reflecla change in the registered rgbir.‘u atlidress. | hireby confiem that the timited abifity company has heen

u;?yd‘h/m!! gt uhunge.
( e é/_ﬁd.—)?f
yﬂ: of KegiSlered Ag

INHSIB (214)

Ivivision of Corporationse I'.Q, HBox 6327« Tallahassce, FL 32314
FILING FEE: $25.00

oo By 6 armySo Ao



