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TO: Registration Section

Diviston of Corporations

COVER LETTER

supeen Srvernadional fesets, MY oy, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i -
Hope L. Mewsome = 823
S (MName of Person) . % _EE;_‘
W TH
Trtevnational fesets Mowony  ULC 3 =
(Firm/Company) il
200 2, Orcuf\c\«e e . F[ate WO
' ' " (Adufess)
Diondo, FL. 32.20|

{City/State and Zip Code)

For further information concerning this matter, please call:

L. Wi

LT 84— Sl
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is 2 check for the Pollowing amount:

$25.00 Filing Fee []$30.00 Filing Fee & |:] $55.00 Filing Fee & $60.00 Filing Fee,
Cerificate of Status Certified Copy ificate of Status &
(additienal copy is enclosed) Certified Copy
{additienal copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



* e

BOTH FOR LIMITED LIABILITY COMPANY
liability con

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Limited
H
agent, or boz{’)z, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
any submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: Trvernedional Pesets @d\i&b{\& LLL.-
2, The mailing address of the limited liability company is : O . D’CLV\E'\JQ
M. Sode UWCO - Oando, L 20|
07 /260Dl

3. Date of filing/registration in Florida

L. 010000812319

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
T VMenoshe  Bounkel

Name ' 2 i
20 . Daovog M. ikt D 2 Zg
.ddress - m 2%
Dando, A220) = Zom
ITity, Stale and Zip = oXh
6. The name and address of the new registered agent and/or office: § %%g
- —
Edward Q. Coftancescd o oA
j . ' <1
e S, OrendeMe . Sorte (1o -
Florida street addres® {P.Q. Box NOT accepfable)
Dando

L 3280]
City, State and Zip

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 char:ig

and the business office of the registere

)

es are made, the Florida street address of the registered office
f_the members of the li
c.opera

i agent will be identical. Or, in the case of a Flogda limited
liability company, it is here_ab;xé coni_*llz_'meé that the change(s) was/were authorized by an affirmative vote
mited Wapili
tﬁyen&%imtﬂed lighili

company or as otherwise provided in the articles of organization

(Signature of a mgndber or authorized r@écmativc of a member}
—

Fwad K. Cotrantescd
(Printed or typed name of signee) i . T

I iser?by c_zfce t the appozm‘me;ﬁ as ;‘e%rz‘sfer d agent ard agree to gcr in this capacity. [ further agree fo
COHIPLY WIth i_}g provisions, of all statufes relative to the proper and complcte é;etfomza:zce of my dulles,
qnd 1 am familiar with apd decept the obl gag‘wns of wy position ay registered agent as provided jor.in

apter 008, F.S. O, if this document is being filéd (0 merely reflect a ¢ zar(zlg,e in the régistered office
gnyesy, [ hereb) tifellimited liability company Has been notifted in writing of this change.
4 \
(] .." LA (4

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 {8/05)



