— hO%00D 25150

I s armdbenmbom Rla e wd

- Mr. Roy Stevens T
. 842 N.W. Sorrento Ln.
Port Saint Lucie, FL 34986-2197

(ChylState/Zip/iPhone #)

[Teckur  [Jwar [T mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o

V'

Office Use Only

R AR

400029273054

Hely 27/04--01047-~003  #%75.00

o
T2
—c
o Th
= jmw)
IS [
i —~d
Fr-

157 o o)
M ——
i p—
el -
P (e
P [m8]

.'Tl

G




LA "y

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

&t

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: __ /¥ ¢ Tea. LLC
2. The mailing address of the limited liability companyis: _&72 Sw MM-}-in ng ng .
Bivd., talem Gdy, FL z¢290

7. F. 2002 _ i~ 0BOOOO 25 /50

3. Date of filing/registration in Florida 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:

fg.e'ph L. brignnikleo -

MName

&10 S _Martin ivd .
Address

?&’m GJ\-I Fie. Z4¢agq0

City, State and Zip

6. The name and address of the new registered agent and/or office: , — ;-F;G"_! .
; = !
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. ity
Narne : B I o=
?VD‘NW\I,S}E‘MH 2 Lant T 2Tl
Florida street address (P.O. Box NOT acceptable) L. poew
R : 3 & -
WL ST duge e 34921 28 :

City, State and Zi'p

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed tha{ after the change or changes are made, the Florida street address of the registered office

g office of the registered agent will be identical. Or, in the case of a Florida limited

v, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
i limited lLiability company or as otherwise provided in the articles of organization or
agieement of the limited liabihty company.

N

$
{Signature of a m?bt\o thorized representative of a member)

Ru Skirals . ]

{Printed or typed name bf signee) i

1 herghy aceept the appoz’ntmen; as re, zsz‘er]ea’ agent and agree 10 gcr in this capacity. 1 further agree to
com,z?f’}\ itiife provisions of all stqtu eg relative to the proper and complere ierfomzance of my quties,
and { anNam¥iar with and decept the obligations of my position a regz.sz};ere agent as provided for in
Chapter . Or, if this document is being filed id mervely rgffecr a change in the regi t]ere affice
address, 1 heiehy confirm that the limited liability company has been nofified in writing o_/sr hs change.
{Signature of I?:g Agent)

Ivision of Corporations, P.O. Box 6327, Tailahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



