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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: ___ T ler Twe  LL

Name of Limited Liability Cdmpany
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:

REJ\N al gc-t\\&a vy

Nuame of Person l

Tier Tws LuC

l"irmr’Compan‘{'

Addiess =

12 €25 News R itany BIvR B 14 *30

TokT Myces FL. 33907

lCil_\-‘r‘Smle ofid Zip Code

PineSChlacer @ SSIAA\HS&PS . COM

E-matl address: (1o be ufed for future annual report notification)

For further information concerning this matter, please call:

R'?Cna\ Sb\'\\ar_}ef a(_ 237 222 0¥50

Name of Persord Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2601 Executive Center Circle Taliahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
25 Filing Fee D $55 Filing Fee & Certified Copy

INHISIS (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.308, Florida Stauues, the undersigned limired
liabilicy company submits the folliwing statement in order to change its registered office or registered
agent, or boih, i the State of Florida.

. Name of the limited liability company: ﬂ er Jwo " L -
2. {a) Princtpal office address of limited liability company: 12525 NEOW RetFfany B‘N-Q
- , 6124 #30 /
{(Note: MUST BE STREET ADDRESS)

Yokr Myces Fu 33967

(b)y Mailing address of limited lability company: : :-: 5.2"‘“
L]
(Note: MAY BE POST OFFICE BOX) (Game as _ab £
N.__%E:n
o%m
; oo
3. Date of filing/registration in Florida 4. Document number T t_;ggr.
oy S |
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sa: S !
=z
Registered Agent: <C_JA \11( s Q e NG
Reuistered Office Address: $27& (o] l(c[. £ pf\’wlv s 15(

Yot MyZRS, FL_ 3391%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: o)

NEW Registered Office Address: 1252S NeSw 3 i‘:’ﬁuﬂ\,{ Blvd

(MUST BE FLORIDA STREET ADDRESS) Bidyg ¥ 20 !
' FoRT My eRs FL__ 3390 |

If the limited liability company s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are inade, 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
lability company, it is hereby confirmed that the change(s) was/were authorized by an aftirmative vote
of the preTibess of the limited ligbility company or as otherwise provided in the articles of organization
limited liability company. —-

VY A.‘ﬂ.d_ .
a menbe

>
(P( VA A Sc_,‘f\ laaer |

Prsted or typed name of signee \

'

Ihereby acceprt the appointment as registered agent and agree to gof in this capacitv. 1 further agree 1o -
complvivith ithe provixions of afl standes reflative 1o the praper ard compleie ;)eil'fw'nmncc uf my duiies, I
and Tam familiar with and decept the obligations of my: positjon as registered agent as provided for in
Chapra=6QS, 5. Or, pfthis document is being filed 10 erely reflect'a change 'in the regisiered office

ereby conjy n lzf the limired fiability company fas been notified in writing of this chinge.

’..LA‘

™

TN

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

INHSTR (05.08)



