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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JL 4 /-/a Idings 2.2¢

Name of Linvlted 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:

Doris O lderfer

Name of Person

TLE Moldings, LL &

Flmlld)mpany

Bew /037]

Address

érccns baro NC 2704

City/State anfl Zip Code

dla- ld(e/r\ fér‘* g %uﬂg;i&n okvelopment. Lom
-mail address. (to be used for future annual report notification

For further information concerning this matter, please call:

Dores Alr’.er"gc/‘ at( 336 Y RF92~ 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:

[X[$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 cam’ﬁany submits the following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida.
1. Name of the limited liability company: _ JL ﬁ Ho ldin 35 , L LG
2, (a) Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS) ASS Albammbea. Civele  Suited2s

Lgra| Gebles, Fi 32784
(b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX) p.o. Boex 1087/
(Areens bgca; NE 27404

tf Pafm J 2 - L o/ O-ooaoo 37 -

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

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

Registered Agent: ' - Aangle
Registered Office Address: _ 5700 Fown Center Cirele
Sy te. oo
ca < 4 I¢EEF

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

NEW Registered Agent: A ree erford
NEW Registered Office Address: ATS” Alhampra Cirele

(MUST BE FLORIDA STREET ADDRESS)

S¢cte TRS :
Lare! Laobkles FL_Z232:13¢

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 registere agf:tt will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed 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 orgar:\u;zat@l

or the operating agreement of the limited liability company. =
— =
Signature 6f a member or authorizegfaresentative of a me — W
. - Ty LS o
%ce s Alderfer = e
Printed or typed name of signee ..:_I. =r
[ R
I hereby accept the appointmeny as registergd agent agree to get in this capacity. I further dgree to’
cor fy%lil the provagr%ns %‘aﬂ stq rugzg Irerﬁznvg tc}] pmg er am?gom_p ete ‘féoa on%m&&)%ﬁg};"'
opligatio my red q enilaspro 1 in-

e it o s o e o o e

! e Bt caed
hemby canﬁ n‘y company Has been noti] lae'n iillgr:tfngeg}stﬁl;ech%ngcg
r ',,,_.-. (a..é.a_ .I.Ltz,rbu] ﬁu_flgtr#d"J)

' P.0. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (05/08)



