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COVER LETTER

RECEIVED

TO:  Registration Section
Division of Corporations

_ JILHAR 23 MM T35
subsect: _ 90 Lnbinieq LLC :

in
Name of Limited Lizbility Company -~ JALL ARASSTE. FL

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for hling.

IMease return all correspondence concerning this matter to the following:

Sa-idshora £ Erkinov

Name ot Person

SeLnCinity LLC

Firm/Companv

§700 Front Beson cd 4+ §103

Address

Pamarma  (.¢y Beoeoh FL 31407
City/State and Zip Code

Sai 1.Com

E-mail address: {to bl used for future annual report notification)

For further information concerning this matter, please call:

SadSheaxvas Exkinov aw(¥80 1 292-1¢ 20
Name of Person Arca Code & Duytime Teleplione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Boux 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Encloscd is a check for the following amount:
(823 Filing Fee 2 $55 Filing Fev & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 603.01106, Florida Siatutes, the undersigned limited labilite company:
submits the following statement in order to change (ts regisiered office or registered agent. or both, in the State of Florida.

I, Name of the limited liabiliy company: _S{‘_Iﬂﬁ:ﬂlbj L—Lé
2 () $700 Front Beach Kd H910% 5
Mailing address of bhimited lability company:

(Note, MAY BE POST OFFICE BOX)

Principal office address of limited linbility company:
(Note: MUST BESTREET ADDRESS)

Paname. Ci'ty LesenPr 32497

M2L bopop 1297

Document number

Dy-1f-}0272
4.

Date of filing/registration in Florida

w Mea mwdiongy Rusesm

Registered Agent and Répistered Office shown on the records of the Florida Dept of State:

$#00_FBront Beech KA 1203

CMUST BE FLORIDA STREET ADDRESS)

1

wh

Registered Office Address

Vanama city [eain FL_3240%

r 1
(by DO~ cl rian
Enter name of NEW Registered Agent and/or NEW Registered Office address:

T

§700 Front fBeach R4 §7203

NSO €2 vy
34

NEW Regiswered Office Address:

amame city Bepch v 3Q4v7

1f the timited liability company is not organized under the laws of the State of Florida. 1t is hereby conlirmed that alter the
change or changes are made, the Florida street address of the registered ofTice and the business office ol the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an attirmative vote of the members of the limited lability company or as otherwise provided

the articles of organization or the operating agreement ot the Limited hiability company.
’
Saidsharef Eryingy

Printed or typed name of signee

s capaciy, 1 further agree to comply with the
of my duties, and fam familiar with and acceept

Signature of a member or authorized representatve of a member

I hereby accept the appoiniment as registered agent and agree io act o if
provisions of all siatutes relarive 1o the proper and compleie performance v it an ¢
the ebligarions of my position ay registered agent as provided for in Chapier 603, F.5. Or, if this document is heing filed
to merely reflect’ a change in the registered ob?cc address, § hereby confirm that the limited Tiabiliny company has been
notified in swriting of this change. ' |

Signature of Rewistered Agent
Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314

FILING FEE: §825.00
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