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COVER LETTER

TO:  Registration Sceetion P
Division of Corporations

TWODF LI
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fue(s) are submitted tor filing,

Please return all correspondence coneerning this matter to the following:

The Soliz Family Trus

Name of Person

The Soitz Family Trust

Firm/Company

86 SW Cabana Point Cirele

Address

Stuan . Florida 34994

Civ/State and Zip Code

Howard.soltz@@emitil.com

L-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter. please call:

Howard Soltz jns YR6-4RY2
at( )
Name of Person Arca Code & Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
& 325 Filing e O $55 Filing Fee & Cerntificd Copy

INHSIE (/14



-S'-I'ATEM ENT OF CHANGE OI‘: REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603 0014 ar 6050116, Florida Statntes, the undersigned limited liabilin: company
submits the following stewement in order to change its regisiered office or regisiered agent, or borh, in the State of Florida,

. - e Two DI LLC
Name of the limited hability company; !

12

The Sobtz Family Trust
(a)

The Soltz, Family Trust
(b) i
Principal office mddress of limited labiliny company: Mailing adidress of hmited Lability company:
(Nowe: MUST BRE STREET ADDRESS) (vote: MAY BE POST OFFICE BOX)
K6 5W Cabana Poing Cirele 86 SW Cabana Point Circle

Stuart, Fl1 34994

Stuart. F1 34994

(/1172006 LOAO0GN3TYRS

3. Date of filing/registration in Florida 4, Document number
_ Soltz . Hloward
3. (a)
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
Soltz . Howard
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
| e
14280 sw 142 street, 208 e =3
e
e N
jammi 33 Lamm M
Minmi . H.JJIH(! ‘“>'T>‘ o
27 ™~
Zm & T
Soltz, Howard TN Y|
(b) ‘ Ho » 3
3
Inter name of NEMY Registered Apent and/or NEW Repistered Office address ir‘j' o 5 @
_11__* L]
'—‘E:l O
The Soltz Family Trust m <
NEW Registered Oftice Address;
86 SW Cubuna Point Circle
Stuian El 34994

It the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.in the case ol a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the linnted lability company or as otherwise provided in
the arliclcs;Llnrg' ization or the operating agreement of the himited hability company.

/4'//4 /}"’—/'L\/ 4/#2 //(’.u/) Tro?

i - . - .
Signature O a member or authorized representative ot S membuer

Howard Soltz for The Soliz Family Trust

Prinied or typed name of signee
[ hereby accept the appoiniment as registered ageir and agree o act in this capacity. T further agree 1o cmn{J{ v owith the
provisions of all statutes relative to the proper and complere performance of my duties, and | am ]g(mul.rar with and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filec
to merely refleet a Change”in the }

nenified Hr}(f i of thk ¢

Signatur€ of Registered Agemt

sistered office address, 1 hereby confirm that the timited Tiability company has heen

Division of Corporationse P.0O). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR (2/1H



