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March 30, 2010

FLORIDA DEPARTMENT OF STATE

TUHSAYE RWB 35, L.L.C. Prvisien of Carporations
65 VENISE
COTEAU DU LAC, FL JOP 1-BOCA

SUBJECT: TUBAYE RWB 35, L.L.C.
REF: L06000121618

We have received your electronically transmitted document. Howavar, the
dacument was submitted under tha wrong eloctronic £iling type and cannot
ba processgsad by this offica.

Ts proceed, you must abandon thies filing and raaubmit your filing under
tha appropriate electronie filing type.

oy —i
t‘r <
Plaase return your document, along with a copy of this letter, within:60 3% 71
days or your filing will be considered abandoned. ;;‘__‘i =
L [ %] -
- o g
If you have any guestions concerning the filing of your document, pi’aage L B |
call (850) 245-6984, B4
R . E“l;".;_‘ g 1 1 I
Dehborah Bruce FAX Aud. #: H10000070442 ~w o
Regulatory Specialist II Lettar Number: 910A00007708 =S
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant tu the provistons of sections 608,416 or 6083503. Flaride Staiutes, the undersigned limued
liebifiy company submity the jollowinyg stawment in order to change s registered office ar registered
agent, or both, in the State of Florida

1. Name of the ljmited liability company:  TUHAYE RWB 35.{.t C,
2. {a) Principal office address of limited Bability company: 3536 East Ridgaway Drive
. .

(Note: MUST BE STREET 4BDRESS) Kamaa, litah 84076

b) Mailing nddress of limited liability company: 899, rue deg Bois-Francs

(Nore: MAY BE POST QFFICE BOX} Bouchearville
u Can
12/21/2008

LOG600D121619
4. Document number

3. Date of filing/registration in Flotida

5. {a) Registered Agent sud Registered Office shown on the records of the Florfda Dept, of State:

f{egistamd Agent: Mare D Klsinaer, Esq
Regisiered Office Address: 0 Periman, Yevoli & Albright, P.L.
200 S rawg Avehua ] -
Ead Leuderdale. Fi, 3301
S: ~ —tt
(b} Enter name of NEW Registered Agent and/or NEW Registered Officve address: = P E:
wmie o B!
NEW Registered Agent: NREA| Serviges, inc. i :n;; n
=TT oy
NEW Registered Office Address: _— ' owh, s §
(MUST BE FLORIDA STREET ADDRESS) 2731 Exequtiva Park Dr., Sto 4 Fn—< J—
Weaton JFL. I § pug
If the limited liubility company is not organized under the laws of the State of Florida, it is hargby 2 -
confirmed that after the change or changes are made, the Florida streer address of the registéred S’ﬁi;.&” @

and the business office of the registered agent will be identical. OUr, in the cose of & Flornida limited =5 "-?""‘
liability company, it {s be!ja:g confirmad that the chiange(s) was/were nuthorized by an athirmative (OioT
of the members of the hnutoflihnbt}:ty_r w%% or as otherwise provided in the arficles of orgaaizatign
t of tho iabi .

or the Opemt@nm ggted ty company.
Signature of # member or mathorizod ve of & membor

Eric Roy
Printed or typed name of signce

1 hereby acoept the appa:'nvner” as regiviered agent gnd agree to gcr in this capacity. I further agree 1o

com, gfwﬁ the provisio gf al st(l'm relqtive 1o the priper and complate ormance af my dquties.
Tam amiﬁm? with g cgpu 2 obligations ga/ny {ion gy regisi agent as provided for v

E Or_Iif this docurrent is, being filed to merely reflecta change vifice

er e re, &

- 'reby h, rrf imitad by compan e moshedin wriiing Bf this oh g
ﬁg&aﬁmcﬂe’rﬁ]@lc ’ ai the | iabili) pany n no in wriling ‘F'mxr. ange
Signature of Regrstered %icnar M'::é'lw. Aszistant Saecratary

Division of Corporations, P.O. Box 6317, Tallnhassee, FL. 32314
FILING FEE: ¥25.00 ,
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