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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Snow  [ree. 1L C

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

N \anzj' K. \Ddr\&

g

Name of Persen
Snow Tree.  LLC
Firm/Company
23032 4], Amarﬁbon Ave .
Toawoo  FL 2%ba4
City/Stato and Zip Code
C_a,l‘ o4ury (@, o0, Com

For further information concerning this matter, please call:

Yone Vark ac T ) EAS- 35T

Name'ut Person " Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314
Tallahassee, Fiorida 32301

Englosed is a check for the following amount:
$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHSI8 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or bolﬁ, in the State of Fgarida. &

1. Name of the limited liability company: SNow! Tree, LLC

2. (a) Principal office address of limited liability company: QW3 W, Mﬂr vissh A Ve
(Note: MUST BE STREET ADDRESS) Tomda &L 29629
(b) Mailing address of limited liability company: 5?303 (/J ‘ MO( (1500 A\/&
(Note: MAY BE POST OFFICE BOX) Tawma, H_ 23 24
0l 4l avot 0600009363
3. Date of filing/registration in Florida 4. Document number _
=i =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. EISt"gite:
zr 8 &
Registered Agent: YD l 3 Pd 'K ? = _: B
(2]

I
Registered Office Address: l&&l i “ﬂf}ﬁibﬁ%ﬁ %}sd m
- —,[Z-“;A.A ?/A; B 1= @

—
% o .
o O
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: * - e
NEW Registered Agent: Janetx K. POWK
NEW Registered Office Address: 200 E. Busdn 8)\\/()\
ST ORIDA STREET ADDRESS .
& W\‘"Da FL__ 3302

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanf&s 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 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 arficles of organization
or the operating-agreement of #ry limited liability company.

!/’

Siguamﬁ'o,f 7&xﬁr authorizglfrepresentative of & member
YD{J&I Dark.
U/ 7

Printed or t¢ped name of signee

uties,

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
com y%’w‘ it the proyxg?oons ofa lstci‘tu e, reﬁ::._riv§ to rge pr§pre_r am? compléfe}g%r%angz‘z ‘Ty

and I am amzhcg; with t_znﬂgc ept the obligatio o{'my position a reg:stgre agent as provi eg for.in
Chapter F &ﬁlf this do g;}: ﬁe:gq?tygle 10 mere yrg/fectac ;;ge in the registered office
iabi

08, . en, i
addtess, I hereby-confifm that the lintite company has been nonﬁ‘(]a inwriting gjs this chinge.
vy

Signature of Registe gent C/
%ivisiog ,9-'. Corporations, P.O. Box 6327, Tallahassee, FL. 32314
- FILING FEE: $25.00

TNHS18 (05/08)




