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COVER LETTER

TO: Registration Section
Division of Corporations

SUB:JECT:, " T_ D VepTuess LLc

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Régistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Wotby gt T f[o YEIiZ-

‘g3 ud

(Name of Perscn)
TLD VentTvRes Ll o 2
(Firm/Company) ::E cBnri;
® a5
- S
Po Box [LY6b = 52
(Address) = g;
2 =
' ) N M
\.JMK-SoNWLLE Fropida 3214E—-6 466 Oz

(City/State and Zip Code) '

For further information concerning this matter, please call:

W. Loyee wfo¥ ,_721- 7682

(Name of Person) (Area Code & Daytime-Telephone Number)

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

Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ;
[C1$25 Filing Fee Igéss Filing Fee & Certified Copy

INHS 18 (8/05)



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

-

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

liability company submils the ﬁ{o[h_)wing siatement in order to change its registered office or registered
. agent, or boih, in the State of Florida.

1. The name of the limited liubility company is: TLJ) \/EM\[ a‘is LL@’ .
2. The mailing address of the limited liability company is : ‘PLO BoX / 6 (%é 6
Jdacksomv, bt Flam DA 32245 — Y4006

///ls‘/aé L oeooo /!l 06

3. Date of ﬂfing/reg(stration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departmunt of State:

kKApcl OuRepm ¥

Name

yq15 PBeAtH Bouleyald
Address

Iy nvih e ForibA 32207

City, State and Zip

6. The name and address ol the new registered agent and/or office:

Wity oAt T ko NE B

Name

/
[ Lamses ST,
IFlorida street address (P.O. Box NOT acceptable)

JAC{LSonlL&, FL 32211

City, State and Zip

95 :0IHV 01 3VHB0
JIVLS 30 ANVIIYI3S
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SHOIIVHOJNO03 40 NOISIALC

If the limited liabiliLy compuny is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chungs or changes are made, the Florida street address of the registered office
and the business o!1ice ol 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 megpbers oty limited liability company or as otherwise provided in the articles of organization
or the opefating fur/ement ol the limited liability company.

(Si’gnature ofa Zéy ot sivsengative ol aomemben)
i LLhpm T Zo ver

(Printed or typed name o sigiees /

1 her?by q%ce ( the appoinunient as registered agent and agree to gct in this capacity. [ further agree to
Iy w

co ith the provisions orall statu eg‘ relative 1o the proper and complete ferformance of ar’ny uties,
and lam familidr . o1 .. . oopt the obligations of my posu/un as registered agent as provided for in
Chapter 803, £y vocument 1S bein ﬁ/ed 10 merely r(éﬂect a change in the registered office

that the limited liability compuany hus been notified in writing of this change.

S Corporations, P.O. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



