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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %é’/hmd (L QO

{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:

Lee T, T b ~h

T shtag LLC
F4 R /ﬁéﬁ)ﬁcp A/’/ U€.

Lolee/id, L onda 33722

(City/$tate and Zip Code)

For further information concerning this matter, please call:

(e T T thgorth « 239, 32 - 226/

(Name of 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, Florida 32301

Enclosedis a check for the following amount:
5 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2008

LEE J. TITCHWORTH
7272 CALOOSA DRIVE
BOKEELIA, FL 33922

SUBJECT: TITCHMAN L.L.C.
Ref. Number: LO7000096797

We have received your document for TITCHMAN L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 I Letter Number: 008A00058907

TY erl it e L i cvrmnmmmd e DY DAY L9007 M 11abhhmmvvemne Elaaedes 9001 A



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited habzltgv
com ant igulf;nlf"tls thg Jollowing statement in order to change its registered oﬂice or registered agent, or bot
e State of Florida.

1. Name of the limited liability company: ZE E LZZ:ﬂ QQ (;4 @

2. (a) Principal office address of limited liability company: ;10? '?‘R & /0050 ldf / U €

Note: MUST BE STREET ADDRES. S@é / 6 ???ﬁ?
oW

(b) Mailing address of limited liability company: ;D, O, A&X 6 5? R

(Note: MAY BE POST OFFICE BOX) . g é 2 3 : —
7 /b1 [a007- LOIOOOOTE 7D

3. Date off ﬁlin%egvistration in Florida 4. Document number

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

"x‘\>
Q)

Registered Agent: O[

,....-_

Registered Office Address: ,ZZBOQ\ A )f /
A
3?6/9\

(b) Enter name of NEW Registered Agent and/or NEW eg;gtered (;fﬂce address: !

NEW Registered Agent:
NEW Registered Office Address: 222 /4’ 4)’01@ /J/" A€
(MUST BE FLORIDA STREET ADDRESS)

~Boteea L 33TAA

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 mad% 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
%:abnh lcot;npany or as otherwise provided in the articles of organization or the operating agreement of the
imited lia any.

(Signafuye of 8 ber or authorized representative of a member)

éeef A T%ﬂ/é)n/\)[&

(Printed or typed name of signee}
I her, by a%c% the appom!me tster d agent and agree 1o gct in thas capacn‘y I further agree to
provisions o tu es re ve to the proper and complete perforiaj e of my % ieszand
Sf ith and accept }g ions o position regtster agenit as proyided for i

zied cume b‘emg ere, y re ect g change mt egistered office addréss; 1 fezagy !
confi rmt t / as been notified in wrmngojrrhzsc hangé. g 1 .
oTchﬁErbd Agent) - b

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