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COVER LETTER

TO:  Regiswation Section
Bivision of Corporations

SANDY SHEWS, LLC
SURIECT:

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

Please return all correspondence concerning this matier 1o the tollowing:

CARL SITEWNAKER

Naie of Person

Firm/Compuny

T35 ELYSER CT

Address

ALYS BEACH, FL 32461

Cinv/Stute und Zip Code

RITCHIESHEWMAKER@GGMAIL.COM

E-mail address: (1o be used for future annual report notificalion)

For further information concerning titis mauer, please call:

CARL SHEWMAKER 502 J96-8054
at ( )
Nuame of Person Area Code & Davinue Telephone Number
Muailine Address: Street Address:
Registration Scceian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. F1LL 32314 2415 N. Monroce Street, Suite 810

Taliahassce. FL 32303

Enclosed is a check for the following amount:

W 525 Filine Fee J S35 Filing Fee & Certiflted Copy



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.00114 or 603.0116, Florida Stautes. the undersigned Limited liability company:
submits the following statement b arder (o change its registered office or registered agent, or both, in the Stare of Florida.

: . . - SANDY SIHEWS, LLC
[. Name of the hmuted babtlioy company: I

T3ELYSEECT L. FISELYSEECT
20 14) (h)
Principul vifice atlidress of lhntied liabiliny company: Maiting address af limited liability company:
(NYore: MUST BESTREET ADDRESY) fNowe: MAY BE POST OFFICE BiMY)
ALYS BEACH, FLL 324611 ALYS BEACIHL FI 32461
074242024 MISOOG0N4815
3 Dite ol {iling/registration in Florida 4. Dacument nuumber

CAPITOL CORPORATE SERVICES. INC.

Rugistered Agentand Registered Uttice shown on the recoids ot the Flodide Depl. of Suate;

Regisivred Otfice Address (MUST BE FLORIDA STREET ADDRESS) ,1‘-': ] :%'E

T .

313 1 PARK AVE, 2ND FLOOR - -

- [

’ o

TALLAHASSEE Fl 32301 b o

2 R - L

b) CARL SHEWMAKLER : -
{ o wal

Enter name of NEW Registered Agent and/or NEW Registered 4 Fce address:

NEW Registered Office Address:

PPELYSEECT

ALYS BEACH ., 314n1
FL

1

It the limited ligbidity cumpany is not vrganized under the Taws of the State ot Floridy, itis hereby contirmed that atier the
change or changes are made. the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical. Or, in the case of o Flonda limited Hubility company, it 15 hereby confirmed that the chunge(s)
wasswere autharized by an affinmative vote of the members ol the lhuited lisbility company or as atherwise provided in

{EVHI’?'IL‘S nl'(ﬁnizaryn ()th operauing agreement of the limited liability company.
: "ARL SHEWMAKER
/[.L/ ‘ -

.
Sienaw e b hcber g &l Xhrepaesentative afa member frinted o tvped name arsignee

Fherveby accept the uppointment ay registered agent and ugree to aer in this capacity. [ further ugree co comply with the
provisicns of all statutes relarive 1o the proper and compleie performance of my duiies, and | ;zm_}?unilmr wr'l;} and accept
the ohligations of my position as registered agent as provided for in Chapeer 603, F.80 Or i this document is heing fited
1o merely reflect a Chungd in the regisiered ajfice address. Thereby confivrm that the limited Tubilitey company has béen
notifeed in weriiing of thes Fhafye.

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32214



