MAZ0O000at935

AR 0

} 700389425647

(Address)

(City/State/Zip/Phone #)

[Jrckup  []war [] maw

b3/ 22--010 0--003 4425, (0

(Business Entity Name)

{Decument Number) —
=
x

Certified Copies Certificates of Status :
M-
M

SE W4 £ NAT 220e

Special Instructicns to Filing Officer:
T

Office Use Only
AUS 31 201

S. PRATHER

a-r




COVER LETTER

TOQ:  Registration Section
Division ol Corporations

SUBJECT: S’fam d arcj G’o ocﬂ S L L C,

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ké—n\s‘%anfffr‘vp Aﬁfwuk/ur:’}

Name of Person  ~7

S_{‘a/ndan:# G‘a—ocﬁg Z_LQ

Firm/Company

/2345 éQnJST/V //ﬁ/}’g

Address

Larjo F/L 33753

Cuy/Siate and Zip Code

Sales. STandardge @ Gma, . oo

E-mail address: (to be used for tuture annual report notificiation)

For further information concerning this matter, please call:

Ao stantme ntibkihn w976\ 385 78/

Name of Persord Arca Code & Duytime Telephone Number
Mailine Address: Street Address:
Registration Sectieon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
M $25 Filing Fee O §55 Filing Fee & Certified Copy

INIISIS (2/14)



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

Pursuant to the provisions of sections 603,01 14 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the folfowing statement in order 1o change its reygistered office or regisicred agem, or both, in the State of Florida.

1. Nuamwe ol the himited hability company: S‘/"M dd r"(ll GO [0) dﬁ L L C.

2. () /R ILS 607—""’\97*/]/ pf):rj- B Same

(b)
Principal office address of Hmited liability company: Mailing address of limited liabitity company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

23773

Lét g o F’L
)

MNAR00000 7935

Document number

05/,8 /2022
4.

Date of filing/registration in Florida

5. (a) Kws?"a/n‘jﬁ;‘/;e /4/’}7“&/(//?’)1;/7

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:

/240 / 42”d§TN ot 02

(MUST BIE FLORIDA STREET ADDRESS)

Registered Office Address

Z s r“j o . FL 33773
5

PR

(b)
Enter name of NEW Registered Acent and/or NEW Registered Office address:
3
o
™
17l
()

/2345 2795 N
NEW Registered Ofice Address:

=

i

=

=m

Un /\/_ 6

9€ 4 Jg ELNOE 2202
f

FL__ 33773

LC{' e
N
If the limited Labtlity company 1s not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Oro i the case of a Florida himited liability company. it is hereby contirmed that the change(s)

was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in

es of organization or the eperdting agreement of the limited Liability company.
Kandy Beha Ly

Printed or tbvped name of signe,
yp B

the ar

Signature of a member or authorized representative of a member
I herehy accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accepr
the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document is being filed
cd oﬁw address, [ hereby confirn that the timired Tiability company has béen

1o merely refleet a change in the s
. o . e
notified in seriting of th Chunge:

Signature of Rggr¥lered Agent
Division of Corporationse P.O. Box 6327 Tullahassce, FL, 32314
FILING FEE: $25.00

INHIS IS 42780y



