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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁo\) HWLJC AZ{/ V@/’W[l’l'l/ 2N L—é&z

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisicred OfTice Change and fee(s) arc submitied for filing.

Plcasc return all correspondence concerning this matter to the following:

/
Jaso~Townsend

Name of Person

Townseand. Pdverhures, LLC.

Firm/Company

(i“é QLOL ':F;WL QDM(-

Address

Cmﬁv‘\w ,’1/7: 2053p

Citv/State and Zip Code

Motadventures Qowail (v~

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

For further information concerning this matier, plecase call:

A ﬁgml/omsmdﬂ( 350, [p97 05y

Namg of Pcrson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Exccutive Center Circle Tallahassce. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:

%25 Filing Fee O 855 Filing Fee & Centified Copy

INHS18 (214}



INHS18 (2714}

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited liability compeany:
submits the following statement in order to change ity registered office or registered agent, or both, in the State of

—_
1. Namc of the limited liabihity CT}EH}'I / D U\)n W Adlf&ﬁ% MJA&S / - L&
2. (@) C/)’[((/ Q&a{/*t’;{/ﬂ QO&OL (b)
Principat office address of imited liability company:

(Note: MUST BE STREET ADDRESS)

sSameé.  as (ﬁ;)
restvie), FU 32530

Mailing address of limited hability company:
03/ 61 /20l
3

Datc of filing/registration in Florida
3.0 (@) )

Juetn Ko
Registered Agent and Registered Otffice shown on the records of the Flarida Dept, of State:

(Note: MAY BE POST QFFICE BON)

Document number
235 Ventpna B

Registered Office Address

ra Blvdl
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Santa. Ko Beset o 29459 ig
WL’ N FL .‘::.:. 3_:; O
. r‘.‘ ‘- (es)
(by q}o‘tsm ﬂ\/\)Vth 2% o
fnter name of NEW Registered Agent and’or NEW Registered Office address: =l X
oy Pod Fean Ko
NEW Registered Otfice Address:

Ofb%l’\/\u/\)

agent wiil
was/were

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the articl

the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
of arganizalipn

n BISA

the i

identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
thorized by an affirmative vote of the members of the limited {iability company or as otherwise provided in
gpoZlg agreem
,
Signm{ J

ciryf the limited liability company.
rejof a member or authifzed repiegeniative of a member
provisions

aS w,
f ol statutes relative to the pr
the obligafibns of my position as registere
o merelvipeflect a chang .
notified )

I herebi”accept the appointment as registered agent and a?s;rec ey act in this capacity. | further agree to complyv with the
?l)er and comple
[
writing of

M To
_Jown
Printed or tvped name of signee
e pe T8
rent as provided fi
iffe regisigred r)]fﬁce aldr
Signntym of Registercd Agent

rformance of sy duties. and 1 am familiar with and accept
or in Chapter 603, I-.S. Or, if this document is being filec

. hereby confirm that the limited Tiability company has heen
[

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 325.00



