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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Souvth Star of Jaeksonville Li-C

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:

f—Do"l s /'9/5{(_'3 P Fe,ﬂ Ay

s
~
b
—d
Name of Person ]
=
i
w
=

TLK  Holdinas . LLC. '

&Y
Fimn’éon(pany

P.O. B /637

Address

Greens bore, NC. R7¥e¥

City/Sfate and Zip Code

jer [ €r

evetfa 7. cam?
E-mail address: (to be used for future annual report notification

For further information concerning this matter, please call:
Dors's Alder fer at(_ 33l ) 292~ 3659
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 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[V]$25 Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STA'i‘EI\_IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned h’mr':eg

liability com “submits the following siatement in order to change its registered office or registere
agem.wor bo :‘rJ; the State of ﬁqarida‘ € g & fic &

I. Name of the limited Hability company: _ Soa thS¥nr of Jacksonville & &S
2. {a) Principal office address of limited liability company: R55 ALl bra Civele

(Note: MUST BE STREET ADDRESS) Suste Bas” —
Cocal Gokilos, EL _ZI3¥

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) £ /.‘70)4/ VZY | [

: ¢ R - S LOf gopodFfRIG
TTTTTTTTTT 3, Dafe of filing/registration in Florida T T 7 4. Documentnumber ~ ~ — 77 © 7 T

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

‘ Registered Agent: /14.: presa H, o Lan 5 le- ¥
Registered Office Address: s/00 Foww Center Cirele
— Swite o0
— Bace Haton, Fl. 3IILG

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW.RegisteredAgent: . rre R hev ford
%] r Cire

(MUST BE FLORIDA STREET ADDRESS} Svite FLE
Coro/ Qables FL 223

If the limited liability company is not organized 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 registe aﬁfnt will be identical. Or, in the case of a Florida iimited

at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
liability company or as otherwise provided in the articles of organization

\

|

|

NEW Registered Office Address:

of the members of the limit lity y
or the operating agreement of the limited liability company. Ten _@
. s ~
A P
Signature of a member or suthorj resentative of a member :_f.'; ] ) 3
e i
B ‘ L on s
Doris Alder Fer ﬁfﬁ’u‘ /
Printed or typed name of signee e g m
[P
I hereby accept the intment as registered agent and agree lo qgct in this capagity. Ifurther ¢ 107~y
fy{’w?l 1 rogp %om a?f s eglrelg{iv fo proge_r ang com ﬁte pégrgmfg %y' tigs, ~-r
am familidr with ape pt the obligatio lo positjon ag registgred agen| as provi in
. o7 en,twger g filed 10 merey refiect a c. agemt_greytre lce
ed in writing of this change.

iabifity company een noly,

(a.ka. J’.La.,m*-l Rutherford)

, ége:,reby cpnfif

s, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



