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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q’Ya%@} :D"V‘QSW\E LLC (C/{R(ﬁs @WM) Tsa/f( _D?VQSMS LLC.

Name of Limited 1. Idbllll) Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

LCWU\ COH mann

Name of Person

Tesam Investmens, L-&

Firm/Company

185 a7 Rarch Rd a0 N

Address

bstin Ty 787177

City/State and Zip Code

Cherglt@ fiseomusa, Com

E-mail addreSs: (to be vsed for future annual report notification)

For further information concerning this matuer. please call:

OCherd Thatchor . 50, 24-(pb37 x_523]

U Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fec %55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2014

LABRRY COLLMANN

TESARA INVESTMENTS LLC
155627 RANCH RD - 620 N
AUSTIN, TX 78717

SUBJECT: ARASET INVESTMENTS LLC
Ref. Number: MOS0000048S0

We have received your document for ARASET INVESTMENTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 814A00015824
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Fl

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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Siatutes, the undersigned limited liability company
u;bmgs the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: /4‘(05!@} In V@S‘]L}ﬂm LL—C. - Tefﬂ/m: D”M%LLC

2 @ 155371 Ranch Rd 030N - b) S

Principal oftice uddress of limiled liability company: : Mailing address of limited liability company
(Note: MUST BEE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

AusTIN_ Tx 8717

1D-14- 2009 M09 00000 4390

3. Date of filing/registration in Florida 4. Document number

5. (a) O/h@)M\ WWW

Registered Agcnl"ﬁnd Registered Office shown on the ;cunrds ot the Florida Dept. of State:

7390 MeClvey gt
Vunama (‘L’ng E)m@h‘ ETTA:
o Neathor | ock hord !

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

7830 Moy

NEW Registered Office Address: U

Pwr\wﬂ\a%a begoh P2y

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 strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of @ Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of, organyizmion or the operating agreement of the limited liability company.

oy roee— LCLH/(/{ (]()”l’?’l@fl/?

2t L - f . 3 )
Signature of @ member or authortzed representative of amember Primed or typed name of signee

1 hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to 1the proper and complete performance of my duties, and I am familiar with and accept
the ab!i,;{ations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered office address, | hereby crmﬁgf)m that the limited Tiability company has heen
notifiedin writing of this change.

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INFIST8 (2/14)



