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COVER LETTER

TO:  Registcation. Section. .
= s . - I .
Jivision of Corporations

sunsct: T AW gtewoop I pafTmewrs LLC
T ) ' Name of Limited Liability Company

Dicar Siror Madary + i o diden oo
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

PMlease vretarn all correspondence concerning this matter to the following:

SRl s et L

Name of Person

S~T'A-K Sua T¢S _A—/Id-r( T &W 7K

Firm/Company

(S ¢° Hiapn £d

Address

T hecprpccee FL 2230f

Citv/State and Zip Code

0':1;;.’44@ Omayca.ner

F-mail addresTey used for future annual report notification}

For further intormation concerning this matter, please call:
"

DAVID A’mhﬂ'ﬂﬂ/ al(773 ) §287-OF ©O x?‘U’

Name of Person Area Code & Daytime Telephone Number
T ETREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
-7 A" Clifton Building —~ ~ P.O. Box 6327
2661 Execuwive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclesed is a.check for the following amount:

%25 riling Fec Q $55 Filing Fee & Certified Copy

INHSTE (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F{oiiowmg statement in order to change its registered office or registered
agemd, or both, in the State of Florida.

i. Name of the limited liability company: TA-;U Gl & woupD A‘/ﬂ'r( rmewrs (L

2. (a) Principal office address of limited liability company: | 606 Pucied /<o!

(Note: MUST BE STREET ADDRESS) THhLLpp ASSEE FFr 32308
{b) Mailing address of limited liability company: f{we Pu e ﬂ of

(Note: MAY BE POST OFFICE BOX) TALLEHASS Y [~C 32354ug

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

5. {a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Apent: S ?'[1 }‘ Th u»-}/}bé —
Registered Office Address: 3530 Thesasy He s 0 hd s _/:f“*

T all (4:.1(.-, /~C 3;_%-0?
..

-~

¢
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addressiz: -

K (R
NEW Recgistered Agent: Srar Sutv A’y £ A
NEW Registered Office Address: j5¢e i+ Is ¢ M‘J
(MUST BE FIL.LORIDA STREET ADDRESS) T allabugse e L F230¥
JFL

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 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 organization or
the operating agrecment of the limited liability company.

——

Sigfmurc of a member or authorized representative of a member

D;.L.J.n A-moﬁc—wu L’CQ

Prinsed or typed ndme of signee ”

I hereby accept the appointment as re;gisler d agent gnd agree to act in this capacity. I further agree to
comply with the provisions, of all stqtutes relative (o the proper and complete performance of my quties,
and T am familidr with apd dccept the 0b! Ea{ton.' of my position ag registered agent as provided for in
' ein j’ilea’ 10 merely rgf ectdc agge inthe regjrsiﬁredhoﬂice
in {

Chapier 08, F.S. Or,_if this document is
a% } hereby conﬁr&: I;mt Iﬁe timited liability company has been notified in writing of this chinge.
e

Signuture of Registered Auent

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS18 (05/08)



