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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 30T Yroperes Lic
(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 concerning this matter to the following:

Qﬁrﬁd‘l Ce. Rur’l’\S

(Name of Person)

3T ProperyYies

"(Firm/Company)
g
gelis
Y.0. Rox 1280 . Z& g
(Address) ':‘ v
T « %
Qamar‘\l\o, CA Q3o , _ o o B
(City/State and Zip Code) g ™~
oL
23, W
=
For further information concerning this matter, please call:

(h@dtc§= Burns

{Name of Person)

at(_¥D0% ) AR b4 IT

(Area Code & Daytime Telephone Number)

STREET/COLRIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouat:

E$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS13 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fmrall 606.416 or o08. 03. Florida Statutes, the sesdersigrad limitnd
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o WWW ‘%’m o chonge m regisered office or regisiered
1. The name of the limited lixbility company Is: _ 30T Pomparties LEC

2. The malling addross of the Emied liability company is : 0. Rox 138G
Camarilie CA Y3044
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3. Dats of filing/reg/ in Florida 4. Document number
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§. The name snd address of the new registesod agent and/or office:

._Cannm%
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Florida street ®.0. NOT acocptable)
Beoch,
FL 339313
Clty, State and Zip
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Divisios of Corporatiens, P.O. Bex 5327, Tallahasee, FL. 32314
FILING FER: £25.00
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