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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: TM M;‘-_} L. Ldz

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Oftice Change and teegs) are submitted for Hling.

Please return all correspondence concerning this matter to the tollowing:

Micaer T CiCHoN

Name of Person

——

Firm/Company

585 YAwk kN

Address - ré -
L2 v
‘ S S e
LONGBoAT KEY, FloRiBA 34223 == 7
Cav/State and Zip Code ' -~ L

IS
EFeicHoN 9@ GMArk . Com -

E-mail address: (1o be used tor future annual report notfication)

For turther information concerning this maiter. please call:

MiCHAEL Cition . 813, 98- /94

Name of Person

Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations
PO, Box 6327

Tallahassee, Florida 32514

Division of Corporations
Cliften Building

2661 Exveutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

)—</SES Filing Iree d %35 Filing Fee & Centitied Copy
INHSIS (2/14)



S'I':;\Tl{n\‘l ENT OF CHANGE OF

Pursicon 1o the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the ‘ﬁn’/

wrovixions of sections G050 14 or 6050116, Flovide Niatutes, the wundersioned finted liahifing conpany
owing statemient in order (o change s registered office or registered agent. or botfn in the Staie af
Florida,
JMN T,
1. Name of the imited liability company: _\_'!_ J
2. (a)

i} e
MitwAe. 7. LitHoN

Principal ollice address of Timited Habilits compans

(Note: MUST RESTREET ADDRESS)

(h)

MICHAEL T, C‘lC‘HQT‘l
Maifing addiess ol tinsted Linhitiny company:
(Note: MAY BE PONT OFFICE BOX)
585 NAwL Lo/

585 )/ALW— LN
LoN6BoAT KEY, FL

LonNe-Boar KEY, (L.
3422y 34228
__ Fes_ 29, 200¢ L 03200003074,
3. Date of [hag/registranon in Florida 4. Dyocument number
Registered Agent and Registered Office shown onthe records of the Florida Pept, of State:
137 5. Pesswe Beaan  BLVD.
Registered Ottice Address (WUST BE PLORIDA STRIEET ADDRESS)
Ste o5 L
wid €
S iy CEOTE&_ . 3513
) . B
(h) MicHAEL . 1o =
Iinter narme of NEW Registered Agent and/or NEW Repistered Office address:

- T
585 YAWL N SO
NEW Registered Office Address: T —ﬂ = N
L ONEBo AT KEeY S
L BHR2 ¥

I the limited Bability company is not organized under the laws of the Siate of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the reaistered
agent will be identical. Or.in the case of a Flonda Toited habthin company. it s hereby contirmed that the changeqs)
was/were authorized by an atfirmative vote of the members of the Tunited liabihity company or as otherwise provided in
the articles of orgaisation or the operating agreement of the Himited liability company.
e ) R

Signature of'a menfer or suthorized representaiive ot a menber

neMtified inwriting

the obligations of my position as regisiered agent as provided for in Chapter 903, FN Or i 0is document is being fifed
), W 1hus ehange.
40

[]
MicHAE . T. CictHon

[ hereby uccept the appoiniment us regisiered agens and agree 1o aot i this capacine, |1 further (.'gf;f'c'(' to complvowiil the
10 merely reflect a Change in the registered office wddress. ] hiéreby contirm thar the limited Tabidine company: Tas been

Printed or tvped nanie of signey
provisions of aff statates relative 1o the proper and complote gerformance of my duties. and {ean

Jemiliar witl and aceepi
G e,
Signature of Regindrell Agent

Division of Corporationse PP.Q. Box 6327 Tallahassce, FI. 32314
FILING FEE: $25.00
INTISIS e 271 .3,



