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COVER LETTER
TO: Registration Section

Divigion of Comparations

SUBJECT: SST? 4950 N DIXIE HWY, LLC

Neme of Limited Liability Company
Dear 8ir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

FimyCompany

Address

City/Staic and Zip Codo

o)
=
prsthews@usallc.us

E-tnai! address: (to beused for future annuel report notification)

For further information concerning this matter, please call:

at ( )
Name of Perbon Arcy Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassew, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount:
O $25 Piling Fee
INHS 18 (5/08)

L1 $55 Filing Fee & Centified Copy

81018 - 11182010 C 7 Eyehon ONina



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

ﬁzfﬁg’nggl ﬂ-z; P;‘g?:;ii?;lnihcg’ s?ft:fps 6?8.41 6 ?r. 608350& F l:n‘da ‘?’mruteg, the undersigned l_imiteg
ey oo & 1y submils i} F[I% oy fng statement in order to change its registered office or regisiere
1. Name of the limited liability company; SSTI4950N DIXIE HWY, LLC

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

Note: MUST BE STREET ADDRES, 111 CORPORATE DRIVE, SUITE {20
LADERA RANCH CA 92694 -
(b) Mailing address of limited Hability company: -
;; i) —CD W-é‘
(Note: MAY BE POST OFFICE BOX) S~ N
S W
. [}
372012010 M10000001457 Rt
3. Date of filing/registration in Florida 4. Document number A =3 Z 3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sﬁr?ge%\_ o
Registered Agont: CORPORATION SERVICE COMPANY 5
it
Registered Office Address: 1201 HAYS STREET TALLAHASSEE FL 32361

(b) Enter name of NEW Reuistered Agent and/or NEW Registered Office address:

C T Curporation Systcm

NEW Registered Agent:
NEW Reglstcred Office Address: 1200 South Pine fand Road
ST BE IRIDA STREET ADDRESS,
Plantation JFL,_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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be ideptical. Or, in the case of a Florida linaited
liability company, jt is hersby confirmed that the change(s) was/were authorized by an affirmative vote
of the members ¢ limited liability company or as otherwise provided in the articles of organization

or the operating/agrecment of the limited liability company.

Signature of x of Authonzad regrescitative of 8 member

Jannifer E‘.ha}f 8, Manages
Printed or typed name of signee

1 hereby agoept the appoin us regisiered agent gnd agree 10 got in this capacity. I further agree to
co ﬁ'%ﬁ @ gglf.ﬂ o tegz{igguyge prog ner gnd completa g— O mnc‘f'?aJ o}’ gzy?;ugs,
a am ’ my position (]

the ehlgshons gy pelon g el g et
I5 oel gd 10 mere : 7 isiar ;
715:’} e &) gﬁé company hgs en nanﬁféd%i writingg tfw change,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)
VLS - 1111473010 C'T Syaten Ocdira



