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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬁ&lqavi quc)é[jﬁnm Z\_[ (

me of Lim@h 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:

/

(€3 T St (A—

Address

! / Finn“‘o:??q =
/ / / / pany

W0, 2FY-2LL9

Area Code & Daytime TCICphUl"IG Number '

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee, Florida-323 14

Tallahassee, Florida 32301 /4/

Enclg_sed*iya.-chcg‘l; for the following amount: ' V d) CKS
[ ]$25 Filing Fee ) { ] $55 Filing Fee & Certified Copy

et it

- INTIS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2011

TRYGGVI INGOLFSSON
153 SAM SMITH CIR
CRAWFORDVILLE, FL 32327

SUBJECT: TRYGGVI INGOLFSSON LLC
Ref. Number: LO7000077862

We have received your document for TRYGGV! INGOLFSSON LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 411A00011340

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




e - .
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 submits the F[o].’owing sfatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

Truaav It
1. Name of the limited liability company: ! ~uqgaVi IV\QO ® Cotn Z\L\C

2. (a) Principal office address of limited liability company: /53 S 2 SM Ltk C(\(‘
(Note: MUST BE STREET ADDRESS) CQ‘OU.\:@F\C&U:[/Q FL32327

(b) Mailing address of limited liability company: S3 SO\,M Sw:’f'b\ C; 1
(Note: MAY BE POST OFFICE BOX) L 3232F
(O‘Jr/?/)/ 200% _Lo0FOaFFELS

3. Date ofﬁlinéz’rcgistlation in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Cocpcgﬂm ;;Me lo%

Registered Office Address: lZQL_f{aJK Sricet-

=71 T YT RATN

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .Ltaﬁaukﬁa_%m__

NEW Registered Office Address: (S3 _Sasan Suv‘— it -, |
(MUST BE FLORIDA STREET ADDRESS) PR WY

Crasaliqlle  FL_IZs2

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 changes are made, the Florida street address of the registered office
and the business office of theregistered agent will be identical. Or, in the case of a Flgrida limited
liability company, it is hercby confirmed gﬁmt the change(s) was/were authorized by ak-ﬁ_'lrmative vote
of the members of the limited liability company or as otherwise provided in the articlps ] orZinization

or the operating agreement of the limited liability company. D o
Pres. “wagpC—

3

SSYH
AUVL

a3id

Signature of o member or W&:d representative off a member e
‘/- -
' 1

48
§:2Hd 42 &

d name of signee %!
22

I hereby (_rcccz)r the appointment as re{gmered.agent and agree to gct in this capact% urfRr agree 1o
complywith the provisions of all sigtules relative to the proper and complete jer:for nee of my duties,
and | am familidr with and docept the obl:ga(ron.f of my position as regastﬁre agenL as provided for. in
08, F.8. Or,_if this dogument is being filéd 10 merely rgﬂecl a change 1n the regrst/e.rad o/jricaz
this change.
d

Chgnter  F.S.

ac]r?r%ss. Ihereby ¢ { tﬁ 2 limited liability company has been nolified in writing of
/
R

7 45 /757
Signature of 7 7

Yg
/c
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Agent

INHS 18 (05/08)



