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COVER LETTER
TO: .Registralion Section

Division of Corporations

SUBJECT: ©C Mpwer [ LC
Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jecrnine Mo
Name of Person

SOU;\'L"IC.OG\%* Crwjr}'c,\ CO r }ﬂ

’ 1
Firm/Company

24; AHVenY,c B\VQISU]'}—L 201

Address

)Ucp%um_, Pecc, FU 32260

City/State and Zip Code

"o O Southcoa oY taw Fal. con,

{ E-mail address: (to be used for future anndal report notification)

For further information concerning this mater, please call:

Jecrmine Moo a( 909 )y _L3Y-%K%0%
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
m/SZS Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuarit to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeany
submits the following statement in order io change its registered office or registered agent, or both. in the State of

Florida.
I.  Name of the limited liability company: SC To ey L <
2 @ 2490 ONenkic Yol St 200 0y 297 AFkrXic BWR Suvitel0/
Principal ofTice address of limited liability company- Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

{Note: MUST B, STREET ADDRESS)
Weyp kv [oeecdn BL 32266 ﬂ)c,’o{—um. [Sacch FL 32264

12 )2v)5% MGB000LO 1SS 2
4. Document number

Date orﬁling[rcgislralion in Florida

3.
5@ Sedhew A Gtrvﬁ3|TIL o
chislcr&d Agent and\l{cgistcrcd Office shown on the records of the Florida Dept. of State: Y
. . . o Lm
241 ANemtie WA Suite 20| E L
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) q e
¥ i“;l te-
. i Ty
.- x H
We ptone  [reccn FL__ 32266 S
‘ o=
- (V)

(b)
Enter name of NEW Regpistered Agent and/or NEW Registered Office address:
B@ V) c;\ O \ Son

NEW Registered Office Address:

2(')} A)’)C‘vh"‘;gﬁ !6]1/'(Q1 SU}*{. 2.0
Fl,_ 222 bbb

NL}D'\"V?H_ r\))e.q ch
If the limited Yiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida sirect address of the registered office and the business office of the registered
j ; indhe casc of a florjda limited liability company, it is hereby confinmed that the change(s)
members of the limited liability company or as otherwise provided in

ageny will be j#fé ngcal._Or.
‘as/wer ' an affienigltye vofejof Ul
nization or the opgratifig ment of the limited liability company.
/A_) Q‘wg‘rﬂf;@\ Lo vL\ \' T1
Signature of & member or authorized representative of a member !
ned [ am familiar with and accept

I hereby accept the appoingment as registered agent and agree 1o act in this capacity

provisions of all statutes relative 1o the proper and complete performance of my duties, a

the obligations of my position as registeree ut as provided for in Chapter 605, F.S. Or, if this document is being filed
gistered o trm that the limited Tiability company has been

age
to merely reflect a change in the re }’ ice address, [ hereby confp

notified iyyriting of this change.

1w DESY

Pre, Rea ' . .
Ve .b}jﬁltrf 1er cjgree to go‘m{ﬂy }

Stenature of Registered Agent

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

INHS18 (2/14)

Printed or typed name of signee
ﬁ CE b\ Cocp mrms
vith thd
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