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A S COVER LETTER

gt

TO:  Registration Section
Division of Corporations

SUBJECT: Tf‘ :L"G7L Sﬂ’r@ej' L C.

{Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laprew Kohl-Helbig

(Name of Persolty”

‘@ﬁaag_l@é&%_uﬁ’ﬁc £ Koo
(Firm/ nany}

/900 28O Street sk 90

{Address) i i

Sergsote,. Fl 3423<&

(City/State and Zip Code)

For further information concerning this matter, please call:

L oure /fé)ﬁ/*/fc’?/{?@ a (TN 36 S-6 &

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@(1;25,00 Filing Fee {T1$30.00 Filing Fec & [J$55.00 Fiting Fee & [ 1$66.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

MAILING ADDRESS: , STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOSH FOR LIMITED LIABILITY COMPANY
liahility company submits th

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
¢
agent, or bofh, in the State of ﬁZ;orfa’a.

ollowing statement in order to change its registered office or registered
1. The name of the limited liabilily company is: Treat Street, LLC

2. The mailing address of the limited liability company is : PO Box 5118
Sarasota, FL 34277

08/17/2006

3. Date of filing/registration in Florida

L0OGGO00B14T7

=4, Document number e
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Dull, Michael A.

~ Name . ‘ T
2173 Bay Street =L 2
Address e =
Sarasota, FL 34237 Z0 & 1
Cily, State and Zip ‘?&3—’« ot T;ﬂ
6. The name and address of the new registered agent and/or office: He B O
cr B
Patterson, James %;; <
Nate E=aal
2912 Greenbriar Street
Florida street address (P.0. Box NOT acceptable) o .
Sarasota Fl, 34237
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

]
eby confir at the change(s) was/were authorized by an affirmative vote
of the members of the limited liahility company or as otherwise provided in the articles of organization
or the Wﬁeﬁi of thie limited lability company.

{Signfiure of a member or Wiithorized refresentative of a memben)

(Printed or typed name of signee)

{ herfby a;zccelpf the appointment as registered agent and agree lo get in this capacity. [ further
comply with the provisions of all statuteg relative o the proper and con
and [ am familidr with apd decept the obligations o
Chapter 508, F.S. Or,_if this document is %
aadress, I'herepy confirm that the limited

Y FE

2 plete
my position ag regisi
,emg Jiled 10 meref bﬁ

iability company hus

agre_c fa
erforinante of my quties,
red agent as provided for in
ect'a change in the registered office

een notified in wrz‘fing‘g this ¢ éégge,
e
(§ignaﬁss?6f‘ Répistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 325.00
INHS18 (8/05)




