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COVER LETTER

+ L]

TO: Registration Section

Division of Corporations
SUBJECT: Treen Mova L4 C.
(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Alhents  Ftrviison

(Name of Person)

_ﬁEmeer /{/Q(/A}», Z/ C.

(Firm/Company)
9907 gh st H e

(Address)

ém%,'FZ, 393y

" (City/State and Zip Code)

For further information concerning this matter, please call:

Alcuts  ETh ventron a( 997 5 _709-73/2

(Name of Perscn) (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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[3.$25 Filing Fee D) $55 Filing Fee & Certified Copy

INHSIS (5/08)



s -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 Statuies, the undersigned limited liabili
comhga.SQV submils 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: 7-1" ZE A /VD /A, / / &
2. (a) Principal office address of limited liability company: é? ZZ 72 F A S -+ ;}‘/[%
20

(Note: MUST BE STREET ADDRESS) L 729254
(b) Mailing address of limited liability company: 9907 gth S H /06
(Note: MAY BE POST OFFICE BOX) eotia FL SCL2T
bz /ooy L 040000 Y3FO

3. Déhte of flling/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: fd/ éélb?é gﬂ[ LN 0/
Registered Office Address: JISTL So Mapyine Ro J3Ys

Qc_oep/ F[{ gﬁ?f?é/ i

(b) Enter name of NEW Registered Agent and/or

NEW Registered Agent: A ——SAne AJ &(’/wﬂe_
NEW Registered Office Address: 9907 8% St H o
BE FLORIDA STREET ADD T lollAi !

FL 347737

If the limited liability company is not gfanized 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 companfy itis
hereby confirmed that the change(s) was/were autﬁopzed an affirmative vote of the members of the limited
}gab_lth ; on or as otherwise provided in the articles of organization or the operating agreement of the
imited liapility company.

|
(Sig of g’member of authonzed representative of a member)

/54;{7/0 ES'%)V(;'/UJO//

(Printed or typed name of signec)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
compl '_y_irh rh?e rggxgﬁw of. ﬁll statules relfzt'veg to the "prf?r r and com lete;’pegrj%rga%{;o m[v (f! jes, and I
am jamiliar with and accept g e 0 ’)%3”0"30 71 ition sreg:s_terﬁ agent as provided for In teg 608,
S Or ) umgp_ %_emg iléd t me eflect nge in the stﬁgz ice address, 1 hereby
confirm t, ited liability company has been notified in Writing ojrt s changes? =

, r

&
. 4 Pl
f Registered Agent) : gﬁ
>

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25,00 Mo

<
INHS18 (05/08) o
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