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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ) - \D\ (W\&F\CS (\1 ('C\C \B\SS CUCCHDf\ L

Name of Limited Llabmty Company

Dear Sir or Madan:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

\Cw Yen C Lader<O)

Name of Person

Twerso Lou Qrooo

Firm/Company

1500 Second Sreek Suvte 84

Address

SCLYCLSUJVU L g\JQBL&

(,lty/Sme and Zip Code

d&vv’ev\ & A\nWevso\iud L c o

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

For further information concerning this matier, please call:

Dwren 2, Trversd  « A4, Q- b3G

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Taluhassee. Florida 32301

Enclosed is a check for the following amount: ,
Qgg;iling Fee O $55 Filing Fee & Certified Copy

[NHS18 (2/14)



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

Pursuant to the provisions of sections 605.01 11 or 605.0116, Florida Statutes, the undersigned limited fiabifiny
Swhmits the folla

_ _ _ . _ company
wing statement in order to change its registered office or registered agent. or both, in the
Florida.

Stare of

I. Name of the limited liabilil;zf company: S" . Q Y YN l"\(‘{S QV’C_\E &5 DC\ Cc\‘:(;f'\ 4 Ing-
2@ 2300 Madison Dr, o _ 40 WMadison Tyr.

Principal office address of limited liability company:
(Note: MUST RESTREET ADDRESS)

Muailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Savesora By 3423u-32Y Suvc@(\%q{, FL AN23e-13¥

5/!7 ||Q€7 NOERY AL

Date ofhling/rcgfstration in Flerida 4.

. (@) Je@fevsor\ [ Tzaddel

Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:

T30 Scun Oy anse (AVenoe

Registered Offiee Address  (MUST RE .”LORH),Y STREET ADDRESS)

tra

Document number

e

SCLVCLSD“—C\ 43S T
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-—-‘—. o
{b) hv r’m 2 1 r\mvﬁo (_,:;); (LR |
Enter name of NEW Registered Azent and/or NEW Resistered Office address: -
™2
L.
=
Arnueyse Lay o CrVCL)p .
NEW Registered Office Address: ﬁ :;,;
L&DD_S_QQON\ Sty ol SO &% ~o

5mu§ bar) FL_3Y 23 (o

If the limited liability company is nat erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg-Adthorized by an affinmative v

otc of the members of the limited liability company or as otherwise provided in
the ar ]EWU or the operating agreement of the limited [jability company.
Fy

/ L JO rrea /{ TIhve o
Signature of a member or authorized representative of a member =

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree lo act in this capacitv. I further agree to com
provisions of all statutes reflative to the pr

Iy with the
g‘uer and complete performance of my duties, and | am Jamiliqr n'c'fir) and accept
the obl us of my posijion as regisiered ugent as provided for in Chapreér 603, F.S. Or. ifthis document is being filed
to mergdy réflect in the registered office address. 1 hereby confirm ihat the limited liability company has heen
noti \Lritin ‘change.

a o 71e
gVl
VT

Stpmature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



