Division of

FE

hitps://efile.sunbiz.org/scripts/efiicovr.exe

1ons
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a caver sheet, [ype the fax audit

number (shown below) on the top and battom of all pages of the document,

(((H10000274296 3}))

H1 000027 42963A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this
page. Doing so will penerate another cover sheet.

To:
Division ¢f Corporations
Fax Number (850)617-63813

Account Name + € T CORPORATICN SYSTEW
Account Number : FCA00QC00023
: (B50)222-1092

Phone :
Fax Numbeyr ; (@50)878-59368

From:

*¢Enter the emajil address for this businass entity t¢ be used for future

annual report mailings. Enter only one email address please.**

Egail Address:
o

LLC REGISTERED AGENT CHANGE
SSTI (5 MCCLURE DR, LL.C

g

(:Q Certificate of Status

53 [Certified Cop |
= Page Count |

Estimated Charge

89:L WY 220300

g 5 [ :agc l ol‘i ;
[ iwg of Cogoran

¢ NOISIAIG
2UN3S

E)(AW%MER lyzzfzol 0



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: SSTI 18 MCCLURE DR, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fae(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Name of Pegson

Firm/Company

Addroes

City/Stato and Zip Cods

puathows(@usclic.us
E-mud] address: (to be sed for ubure annual report notification)

For further information cancerning this matter, please call:

at( )
Numa of Person Area Cade & Duytiene Telepbons Number
STREET/COURIER AXDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Budlding P.O. Box 6327
2661 Executive Center Circle Tallahasgea, Florida 32314

Tallahassee, Flarida 32301

Enclosed is a check for the following amount:
U $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIE (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Puysuans to the provmans of sections 608,416 ar 608.508, Florida Statutes, the undersigned limited
liability company submits th F{o

lowing statement in order to change ils registered office or registered
agent, or both z’n the State of Florida. d & N &

1. Name of the limited liability company: SST115 MCCLURE DR, LLC

2. (a) Principal office address of limitad liability company:

(Note: MUST BE STREET ADDRESS) 13 MCCLURE DRIVE (GULF BREEZE FL 32561

(b) Mailing address of limited liability company:

(Note: MAY RE POST OFFICE BOX)

9/4/2008 MOB00CO04069

4, Document number

3. Date of filing/registration in Florida

5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORFORATION SERVICE COMPANY
Registm-ed Office Address: 1201 HAYS STRERT TALLAHASSEE FL 32301
{b) Enter name of NEW Regigtered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Carporetion System
NEW Repistered Office Address: ' 1200 South Pine lsland Road

ST BE FLO STREET AD, S,

Plantation YL 33324

If the limitad liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aﬁcrt)t(he chl;n,gg or changes are made, the Florida street address of th
and the business office of thc registered 8 nnt will be identical. Or,

liability company, it is hereb eg confirmed that the change(s} was/‘were authorized by an affirmativ

acpte 37
of the members #] the limited lisbility campmg or as otherwise provided in the articles of organggan e
or the operati reement of the limited liabifity company.

o]
e registered office = |
in the case of & Florida limite@d:. po

(%] -f'“i_:‘ -
P N oZn
Signarare of @ mengPsio¥ suihorized representative of & member % ’:_'2"”‘* bl
o
Jennifer § s, Manager = }}i%
Printed or lygéd name of &ignes g Z’S} ;;
[ hereby qcoept tha appoint re :ster d agent gnd agree ta ot in thas capacity. I fur jljer agree tv X
Wy Jlfw the prow‘p ‘L%ns a Mg w§ to e prg r an om legte pel armang 0 ﬁ:t es, &
am fami : a en as prow fr
C‘gggfer v, ot am‘ :s ad 0. mer ect a r_j% ¢ In lhe reg: re office
re.’.;v canf‘ it the Nmite uy company en notified in wrtrmg his change.
, ﬂ Y sm
By: ) A % Barth
Signawrd of Registered Agent

Divigion of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)
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