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' COVER LETTER
TO: Régistration:Seétion 3
Division of Corporations :

e
LA

Twin Metro Realty, lic
SUBJECT:

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 ail correspondence concerning this matter to the following:

Troy Molde

Name of Person

Twin Metro Realty, lic

Firm/Company

17925 Fulda Trail

Address

Lakeville Mn 55044
City/Statc and Zip Code

troy.molde@gmail.com

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

For further information concerning this matter, please cali:

Troy Molde " 612 ) 363-8322
a
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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

\d $25 Filing Fee (J 355 Filing Fee & Certified Copy

INHS18 (2/14)



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

provi sections 605.0114 or 605.0116, Florida Statules, the undersigned limited labil
.!ubm'tsthefo omdngmtg{z‘minm'da'tachangemm ered office or registered agent, or both, m%ﬁ‘meof

1. Nagie of thie Hmitod lihili TuanetroRealty iic
2. @ Twin Metro Realty, LLC ) Twin Metro Realty

Pmmﬂuﬁud&mdhmdhbﬂiuﬂmy Maijling addresx of limited lability company:
8358 Beacon Blvd #31 8 17925 Fulda Trall

Fort Mysrs, FL. 33907 Lakeville, MN 55044

April 22, 2018 L160000798%4
KN : Date of filing/registration in Florida 4, Document number

5 ()

Registered Agent end Registered Office shown on the records of tho Flarida Dept. of State:
Anna Valdes
Registered Office Address  (MUSTBRF
8358 Beacon Bivd #316

Fort Myers FL339°7 L
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Erver name of NEW Reistered Agpaf and/or NEW Bsgistered Office addopss:
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Jennifer Nocera

NEW Registered Officoe Addreas:
12553 New Brittany Bivd Suite # 3213

VQIH014 "

Fort Myers _ FL33907

Ifthehnntedliabllityoompan is not organized under the laws of the State of Florida, it is hereby confirmed that after
the orchangummmz'u the Florida street address of the reistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the e(s)
w!weremﬂmnzedbymafﬁ:matl\revowofthemcmbmofthclmmdhabﬂltycumpanyoruothnrwisepm ed in

the articles of on or the opu-aungagmamnuﬂhehnnwdliahhtycomany ﬁ{
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Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00

INHSIR (1/14)




