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COVERLETTER

TO: Registration Sedlon

Division of Corporations
sopecr. _YANT TR BOYS LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

GREG BOoDove AN

Name of Person

PAINT JOB BoVb L_LC
Firm/Company

o TALL-TREES COVRT

S ARPSUTA Tl 24237

" City/State and Zip Code

1% N Nr‘r:rt)G ?:o‘-{S(a POL  CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

RoBeRT T MboetidL o 41, 232~ 46458

Name of Person Arca Code & Daytime Telcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
. . 2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

dedisgcheckforthefnﬂowingamount: .
1) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY
submits the lgm
Florida Pl

"'mmTOF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the mmqfseﬂ‘ioustfojﬂﬂlarGOSOHb',Harida&atm the undersigned limited

or registered agent,

orboth, mu%&ateof
1. Name ofthe limited liability compary: _ PMNT X0B BoYS LLC
2. (a) %TN—L—TQ.EES CoVEYT

' o FHo TALL TREESS CoVeg
Prmu;salolﬁcen&hmaﬂnnmdhnbﬂnympmy' Mailing address of limited liability company:
; B 3 s 1)
R AG oA FL ‘»}42,%2 OARASGTA - 347237
e L 640000 33011
3. Datcofﬁlmgfrcg;suauonml"londa Document number
5. @ 4OLANDE R oTOURL N\)
Registered Agent and Registered Office shown on the records of the Flarida Dent. of State:
bl TALLTREES T
SARA SOTA Tl 247230 T
A
. JFL 7 o2 0
2,
(b) %RE% BQDQU tZ‘(AN "_,1?” >
Enter name of NEW Registered Agent and/or NEW Registered Office address: ';"f; a
R R v
i P =a
Ho TAL TREES CovRT -
NEW Registered Office Address:
SHRRASOTA n 2422/
If the limited liability company is not organized under the laws of the State of Florida, it is bereby confirmed that afier
thcchangcorchangma:cmadc,ﬂ:eﬂmdasuudad&wsofmcmgstuvdofﬁmmdﬂmbnmncssufﬁecofﬂmmgmmed
agcntmllbc:denhcal. Or, in the case of a Florida limited company, it is hercby confirmed that the change(s)
augharized bygn afffrmativg vote of the members of the limited Liability company or as othcrwise provided in
thcaﬂjcl of afpanizgfiqu ting gercement of the limited liability company.
. ROBERT T MASCHALFL
Signature Hf a member or antharized representative of a member Printed or typed name of signee
%ﬁyﬂ%dm Mngm tomtmthgfm ﬁniher%low bewz:ht:;
e S e e e e e
Sigaature o Agml‘»' S
\"'——-—.

INHS18 (2/14)

Divismu of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
: FILING FEE: $25.00



