— L oN0o6u 3P4 73S

- RIEIETI

T 500286979985

(City/State/Zip/Phone #)

[ Pekue  [Jwar [] wav

(-Business Entity Name)

(f)ocument Number)

oS ET in--0103T-~008  #+25, 00
Ceitified Copies Certificates of Status
Special Instructions to Filing Officer: ‘73 -
o= -
- £
¥E =
e = —
G N
P, - PRy
Mg i
-
e -
e )
eSO
Office Use Only
. 1B
TRAL
FET Y
At (“S;\_L‘)lk




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 1 & DEUM LLC

! Name of Limited Liability Company

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:

James R. Mikes

Name of Person

TE DEumM LG
Firm/tompany

P',o‘ BoX A9

Address

TRMPA FL.  33L23-4261
City/S’tate and Zip Code

t (Kes a\l.
E-mail address: (to be used for futute annual feport notification)

For further information concerning this matter, please call:

Jim  Mikes a( $13 )y 445-4s5y4
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Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

¥$25 Filing Fee
INHS18 (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
TE DEum e

by _PO. BDOX A4ALI TARMPA FL 33633

2. (@ AL WeEs T
Mailing address of limited lability company:

Principal otfice address of limited hability company: 33‘.&09
(Note: MAY BE POST QFFICE BOX)

(Mote: MUST BE STREET ADDRESS)

New) 1515 Sea G Dewe S. No QMANGE 1)
_ ST PeTersRLP & EL_ 23701-3830b MALING ADDLESS

L 07000038439

4. ~ Document number

1. Name of the limited liability company:

4-9-2007
3. Date of filing/registration in Fiorida

5. () JameEs. K. MiKes

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Siate:

AN WEST Roranld ST TRMPA FL 33607

(MUST BE FLORIDA STRé‘ETADDRESS)

Registered Office Address

Mew) 1515 Ser Swal DLWE S,

ST PETERS BUR & FL__33701-38340
(b) No QUANGE IN AGENT NAME
Enter name of NEW Registered Agent and/or NEW Registered Office gddres
¥ o
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(NEW Bégistercd Oftice Address: =it & i
515 Sencui Ple S. GNP
[a e 3
oo g D0
ST PETERS Pule JFL_ 33707-3836 cn., ©

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby §Eﬁﬁrm that after
, the Florida street address of the registered office and the business office of the registered

the change or changes are mad
" agent will be identical, Or, invhe case of a Florida limited liability company, it is hereby confirmed that the change(s)

SAHEs £, P EC

Printed or typed name of signee

{ as registered ugent and agree to act in this capacity. [ further agree to cm_nﬁly with the
the proper aund complefe performance of my duties, and [ am j%rmhar with and accept

istered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
j e address, I hereby conﬁ]r)m that the limited liability company has been

Lfes)

Fd Fd

igniflire of Registered Agcm*‘

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

INHS18 (2/14)



