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COVER LETTER
TO:  Registration Section
Division of Corporations
SIS AFPILIATES, LLC
SUBJECT:
Name of Limited Llability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

FimyCompany

Address

City/State and Zip Code

[ers)

E-mail address: (to be used for fulure annual report nofification)

For further information concerning this matter, please call:

at( )

MName of Person -~ Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Taliahasses, Florida 32314
Tallahassee, Florida 32301
Encloged Is a clwek' for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy
MNHE18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

! vistons of sectiorns 605.0114 or 605.0116, Filorida Statutes, the undersigned limited lability company

:}z:}bn;gs the following siatement in order to change s regisiered office or regisiered agent, or both, in the State of
orida.

1.

Name of the limited liability company; 5'> ATTILIATES, LLC
2. (&) 1845 JOHNS SIMS PKWY B

(Nete: MUST BE STRERT ABDRESS

®) 1845 JOHNS SIMS PKWY B
Principal office address of timited Habitity company: Muiling address of limited liability company:
(Dinte: MAY BE POST OFFICE ROX)
NICEVILLE, RL 32578 NICBVILLE, FL 32578
02/13/2014 M14000001109
3. Date of filing/registration In Florida 4, Document npumber
5. () ROBERTS, DONALD

Registered Agens and Registered Office shown on the records of the Plorkds Depa. of State:

Reglstercd Office Addross  (WIAST BE FL.ORIPA STRART ADDRESS)
1843 JOHNS SIMS PKWY B
o
NICEVILLE, FL 32578 § Zen
an T
; = 2=
C T Corporution System v M
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. Enter namt of NEW Reglitered Ateat snd/or NEY Regltered Offisc gddresy: S T
: —_ 2%
: ol
: - M
. = Zuw
NEW Registered Offico Address: - E:, =
1200 South Pine }sland Rosd c.ﬂ Egas
&
Plantation FL 33324

If the limited liability compa

is not organized under the laws of the State of Florids, it is hereby confirmed that afier
thec or changes are made, the Florida streel akiress of the registered office and the business office of the registered
xjll be identical. Or, In the grse of  Plorida limited liability company, it is hereby confirmed that the change(s)

votg,of the members of the limited liability company or as otherwise provided In
gppefating Aarcoment of the limited liability company.

James Halpin

& oTa mz=mber of aidlvoriznd fEp vo)

{0 member

Printed or typed name of signoe
Rify accept the appoiniment os re;
vibions of all
the ol

ered agent and 1 act in this capavity, Ifurther 3 to comply with the
: Statules refalive 1o .'hég' pro gﬁd compie i oﬁnancc of’ ?g’%:?é, wgrf £ am familiar m’ff b ‘%;
. tigations of my position o registére nt o3 provi Chaptér 603, F.f. », (f this document is ulrzg 1
i iom rgig refieciac aﬁ’ n the registered office , L hereby lrm that the (Imft
i galce n wrifing o changs.
' 0!
H y:

#d Hablilty company has béen
e Alfred Younan
; Signeuns of Regigeiod Agge / Assistant Secretary
E Diviston of Covporationse P.Q. Box 6327 Taliahassee, FL 32314
' FILING FEE: $2%.00
! INHSTE (2714)
!
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