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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: T 2dcs” T mh JGsey SLaup L. 4. 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:

ﬂomn-s o, ,4//6‘/6//—75&%/1

(Name of Person)

T 07 B IE =Y Glowo L L C. = %
(Firm/Company) T &
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(Address) LD g
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ORI LA PR/ LA B3BBRAS (=X 5
(City/State and Zip Code) DT
7
For further information conceming this matter, please call:
Ll » — : - -
T Rgrmra s & SoiAiTerd W a( 95y ) Sts= 1oy
{Name of Person) {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 Execntive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the follewing amount:
[1$25 Filing Fee [X] $55 Filing Fee & Certified Copy
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1

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 Statutes, the undersigned limited
liability company submits thé Ffol[mving stafement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. The name of the limited liability company is: Z' w0007 Tmwdc @y’ & C€zP L L &,
2. The mailing address of the limited liability company is : Y0 /%" o/, 5. 5 =¥ /=,
OAKLAL S PAek , Flo/ Tl 33IZ3Y-~220(

ot /e ? /zo0s L oS oondD 2 s .=

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:

By s/ w/Ess 2= 4 IRE S /;—x/qa/t,ogxgrgff

Name
/203 GoVERNGES S4 uaRe SL/cl Se. 7% sof
Address Z =2
TRLLAMI SS Es, (L. O B230)- 29887 B
City, State and Zip T 2
6. The name and address of the new registered agent and/or office: %‘:—1 e T
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Name e P
oy W E s T guE %% =
Florida street address (P.O. Box NOT acceptable) 55 ¥
%

QAK v pre K FL, 3333y 220/
City, State and Zip

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 registere t 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 ariicles of organization

or the operaii reeme imited liability company.

{Sigpature of 2 meﬁx}ﬁw e@oﬁzed representative of 2 member)

T Aomd s G, o i s T

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o
€O gly%g}h e prowpg)ns of all sz‘aruﬁ? re ativég to the prég;e;r and complete g’for%anc‘%of JU” c%zrties,
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am jamiliar wit decept the obligations o sition ag registered agent as provi of, in
, 5 ti H op ment js %ein '%Ie rg ggre yrgffect% < :zg_e 'zgn the repgi %reg{;ﬁ:zce
- lipited liabiljty company Has been notified in writing fs this change.

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