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STATEMENT OF CHANGE OF REGISTERED OFFFCE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY ' .
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1. Name of the limited liability company: _____SQEET__BQ_BN_Q__I_._Q__,__
2. (a) Principal office address of mited Hability company:

7 ES, |
HOLST DN_[;TX 77002

) Mailing address of limited liability compsny:

{Note; MAY BE POST OFFICE BOX) 700 MILA TREET PNT 11218
) o HOLJ X770

MOQOODDD‘I 968
4. Document pummber

5/21/2008
3. Date of ffiling/registration in Florida

5. (a) Registered Apent and Registered Of¥ice shown on the records of the Florida Dept. of State:

CICORPORATION SYSTEM

Registered Agent:

Regislered Difice Address: ' |1= E%% sg%m PIEE !sm§g ROAD

{t) Enter name of NEW Registered Apent and/or NEW Rupistered Offics addresy:

ALLEN R. LIESER

NEW Registsred Agont
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Allen R. Lieser, ts Authorized Representative
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Division of Courporations, P.O. Box §327, Tallahassee, FL 32314
FILING FEE: §25,00
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