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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: [ ows Crien ﬁé, LLL

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

0/41601. N Araus

Name of Person

Towond (2162 P

Firm/Company

[0S Dl S M;‘z[a_g,g ()m v Lm/c
Addre!

@f_"r sT Lur/p Ff 34987

City/State and Zip Code

720 0avol & Uahoo. lpnd

F-muil address: (10 be used for fithaw'annual report notification)

For further information concerning this matter, please call:

ﬁﬂr&/ N. /4&1&11/15 at (7173 ) _35F- LT3

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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT 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 limited
liability com any submits the ollawmg statement in order to change its registered office or registered
agent, or bo h, in the State of Florida.

1. Name of the limited liability company: Tow A, ClIER, Pab AL

2. (a) Principal office address of limited liability company: [2) 1 brf/&
(Note: MUST BE STREET ADDRESS) st dupie, F]. 34987
b) Mailing address of limited liability company: /05Dl Su Yy 1/414/ Conrde Drise.,
(Note: MAY BE POST OFFICE BOX) Bt st dues 3 £/ 34487
’L/I/G?X/J—DDQ L 030000 4Dl Y
3. Date of filing/registration in Florida 4. Document number e ES
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dc;gi of ﬁtc a
Registered Agent: Shella {_Blf—f')}" .'\_’- F‘
Registered Office Address: ‘ 0 lp sp0 Sf,l/m‘vu’\‘ 3+P *&
7 AL 2
! 0

;._»f'f'-

1’

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: *
NEW Registered Agent: Eﬁm/ A &)ﬁ/ﬂfm.&
NEW Registered Office Address: [o5pl s fr [fﬁ 4 Ornvder D'/ ¢
MUST BE FLORIDA STREET ADDRESS, a

st Loaif_ FL344577

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is here confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the llmlte liability company or as otherwise provided in the articles of organization

or ?j oEeratm g emenbrif‘ the limited liability company.

Signature of a member or aulhonmd rcprcscntalwc of a member

B‘m A /404«:9.41— Ml s MEMGER

Printed or typed name of signee

I her y a ce ! the appomlmer” as re istergd agent gend agree 1o m?ct in lh:s capagcity. I further agree to
e provisions of. ?g: eg relative to the proper a complete ormance o Jn ties,
331 iar wif eptt {i; anon o my pom regzs ﬁ." agen{ as row g or.in

r, 1 r nt is d 10 mere ecta c em! ce
s I hereby confirm t;mt lﬁ;‘ imited liabi q:ty company has een notj mlwmmg 0, t is chantge
htn. V73,
Signature of Registcred Agent
Division of Corporations, P.O. Box 6327, Tallahassee,;FL 32314

FILING FEE: $25.00

INHS 13 (05/08)



