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COVER LETTEL

TO: Regisuatfzon Section
Division of Corporations

SUBJECT-’ SivVancs, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the (ollowing:

Name of Person

Fim/Company

Address

Ciry/Stute and Zip Code ©

Robert Love@illiken.com
Eermai] address: (o be used for future sunual repost notification)

For further information congerning this matter, please call:

at ( }
Name of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registraticr Sention
" Division of Corporations : Division ¢;” Corporations
Clifton Building P.0. Box 327
2661 Exscutive Center Circle Tallahaszea, Floride 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

{1 825 Filing Fee O %55 Filing Fee & Certified Copy

INHS18 (5/08)
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By:

‘i‘f

STATEMENT OF CHANGE OF REGISTERED OFFICI. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections G08.416 or 608.308, Florida Statutes, the undersigned limired
liability Comlaaﬂ}? submits thef ollowin 08, Florida Statutes, the undersigned limire

” g starement in order [ changs its registered office Or registered
agent, ar bath, in the State of Florida. : d 8 4 8

1. Name of the limited liability company: Si¥enst, LLC

2. {a) Principal office address of limited liability company:

(Note; MUST BE STREET ADDRESS) - - 4044 NE 54th Avenus, Gainosville, Plorida 32600

h—

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFEFICE BOX) 520 Milliken Road, Mzilslop 416
Spitanburg, SC 20303

DR/26/72000 MOS000003357

3. Date of filing/registration in Florida 4, Document number

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

Registered Office Address: Dreiy, Thomas B, CFO
404« NE 54th Avenue, Gainesville, Florida 32609

—

(b) Enter name of NEW Registered Agent and/or NEW R:gistered Qifice address:
NEW Registered Apgent; C'T Zomporation System

NEW Registered Office Addrass: 120: South Pine lzlend Roed
ZEEZ]ST BE FLORIDA STREET ADDRESS)

Plar:ation FI. 33324

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 cha.udges are made, the Floridu street address of the registered office
and the business office of the registers aﬁgﬁ will be identical. Qr, in the case of a Flongs limitgh
liability company, it is hereby confirmed that the change(s) was!were authorized by an atveEyole

of the members of the limite liability company or as otherwise provided in the articles ofOrganization
or the operating agreement of the limited Hability company. o O

p I —— -
2% o
Stgnature ol ammember or authoriad representative of 8 member m~ m
e B O
James F. Zahrn . -n:: .
Prinied or ryped name of signee ‘ g = e
P
a0
|41

ol

] hereby accept the appointment as registergd agent and agree 12 got in this capaeity. I a
con ﬁ;{m ine rayp%m‘ g} a?f sramf% relanivd to the pr%qr C'."Lr? compﬁzre J&g'?ngQng Y 5,
and 1 am fomilidyr wi ani,cceprrhao ligarions o dpzypo zt!on registered agent qv proviaed for in
Cg‘%gter 8, K8 Or dft ﬁfadoﬁ”’"-e”-“ fmﬁ' led & merely raflecta ¢ gg_e n the regi t}e!re oé:‘ca
aaaress, I hereby confivm that the limiigd liabilityeompany has }een notifiad in wrmngof this chinge,
C T'Cyyporation Systam onn e W n
' Fignature of Kagintored Ag

.Divisiou of Curﬂﬁ%l&@,nltéque E , Tullahassce, FL 32314

FILING FEE: $25.00
INHS 18 (05408)



