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COVER LETTER
TO: Registrétion Section

Division of Corporations

SUBJECT: TRAVERSE Hocht nponNE EnTElise L L .
(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:

Ravend SHinE

(Name of Person)
<.
—*: f;
2 2
co £ o
(Firm/Company) E = !
v o b
: Y m
YL 25 RAMBLEWDDD (2ivr #1513 o2 3O
(Address) "_f'_‘.:: ™
2 a
. =43
(beaL Seaives  Fr 3307 >
(City/State and Zip Code)

For further information concerning this matter, please call:
Raved SHine

aa (IS Y
(Name of Person)

y 15 - 3399

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

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

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
iZ1$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits

the F[ol
agent, or boih, in the State of Fl

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the prov.isions of seftions 608.416 or 608.308, Florida Statutes, the undersigned limited
orida.

owing siatement in order to change its registered office or registered

1. The name of the limited liability company is: T@AVER S © HOtHENOONER Evr W@I‘SE{L L.C,

2. The mailing address of the limited liability company is : XRS5 £ZAMGLEVW OB (ORIVE #5123
Coene. Steiniss, B 3307

5-24 - 05

3. Date of filing/registration in Florida

LO5 000051328

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:

BusinEss Suinves Trc.

Name

gors Excevsive Daive éu'sTE 200
Address

MApisod ;, W S$S3317

City, slate and Zip
6. The name and address of the new registered agent and/or office:

—--!% %;
=i &
=
zx % T
(732
. o M
Raven Skive B o 'O
Narne e, *
ZRLS RAamGLEWOX Trive #1513 =7 ©
Florida street address (P.O. Box NOT acceptable)
(oeaL Steives | FL 33077

wn
n
o

YR
nN(}t 1_

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 afier 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 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 articles of organization
or the operating agreement of the limited liability company.

e

(Signature bf & member or authorized representative of & member)

Logger £. HockENDOONEL.
(Printed or typed name of signee)

1 heriby qcce.?tﬂt the appoinime f as registered agent ﬂnd agree to gct in t;tis capacity. I further agree to
co:?p ly with the provisions of all stgqtules relative to the praper and complete perforinance of Jny uties,
ana 'l am familiar with and decept the obligations of my position as regtsrﬁre agent as provided for.in
CZ pier 508, F,.S. Or, if this do’?'umen_t is eing filed to merely rgﬂect a change in the regi tﬁg-ed office
address, I hereby confirm that the limited liability company has been notified’in writing afst is chinge.

(Signature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




