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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

~Trad:Tior. An Tigue$

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this mater to the following:

/"le‘f/\af( Andre

{Name of Person}
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i { Address) T ?\3 L,
7?3 vesra Fl 33567
¢City/State and Zip Code} 4

For further information concerning this matter, please calk:

/\456"/\6»1( And 7

a(SE) ) §odr-3937
{Name of Person)

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutive Center Circle
Tallahussee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
Mng Fee

INFIS18 (8/05)

N $55 Filing Fee & Certificd Copy
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BOTH FOR LIMITED LIABILITY COMPANY
agent, or buil, i the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICYE OR REGISTERED AGENT OR
Pupsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
el

liability compam: submits the following statement in order fo change s registcred office or registered
. ! :

|. The name of the limited liability company is: T/‘aa{ i Teo _As’q T ? veS
2. The mailing address of the limited liability company is:

{1
Tegues7a. FLl 33769
Feb /7 2006

3. Date of filing/registration in Florida

Prin<iree cirll/e

Lo6ooon 7246/
4, Document number '
5. The name of the registered agenti and the registered office address as shown on the records of the
Florida Department of State: '

§6‘xmu§f S?’raméff‘g
ame )
i Pine I < Cire/—
Address -
7 e
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vesra A{ 336G
Ty. Stale and Zip
6. The name and address of the new registered agent and/or office:
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Michael Andr< 2 o
. . Name - %QQO
[/4,&”"‘ I e C/rila . = g
Florida strect address {P.0. Box NOT acceptable) ) ‘fs 7-;‘7-;'*“
> =
Tequesra _r. 33769 ¢
City, State and Zip

If the fimited liability company is not organized under the laws of the Stale of Florida, it is hercby

confirmed that afler the change or changes are made, the Florida sircet 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
ar the operating agreement of the limited liability company.
Dy LA :
{Signature of & member or authurized representative of u member)

Micheoel Andre
{Printed or typed name of signee)

[ herehby aoeept the appoiniment as re
complywith the provisions o
qured 1 unt

hc . f alf S!Gil{ﬁ’ﬁ‘ relqiive |

mmhrg' with apd decept the abil]
apter BOS, .5, Or_if this dc

acdedress, § hereby co

isterpd agent aind agree to ger in this capacity. [ further agree to

(e to /]hc proper and complete Fer;ﬂmnmrce af my fmig?s,

2l §a{mn of myy position as regisierec age;z}f s prgwa’e# o in

] wazz_em is ng{._; f?!ed ter inerely reflect™a change in the registered office

nfifm thet the limited liability compary Fas been notified in writing {}fs this chinge.
/"

(Signature of Registered Agent) T ’

INHS8 (8/05)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: 325.00



