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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2009

TRACTIL ENTERPRISES, LLC
1922 ARBOR PARK DR.
WINTER PARK, FL 32789

SUBJECT: TRACTIL ENTERPRISES, LLC
Ref. Number: L0O8000059384

We have received your document for TRACTIL ENTERPRISES, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6097. '

Marsha Thomas
Regulatory Specialist Il _ Letter Number: 009A00006931

Divicion of Corporations - PO ROYX 683227 “Tallahascee Flarida 29214
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
? LIMITED LIABILITY COMPANY

t to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
fg;'sugn submits the followi{u—g statement in order to change its registered office or registered agent, or botgj
in the State of Florida.

1. Name of the limited liability company: _ 1 ( 1 € 1SS L LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Cllelos L% (L0 55525
3. Date of ffling/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o
o . 2
Registered Agent: ' — -
. T A Ty
Registered Office Address: \_\_?' E.. Ao |, [ \3‘\7’ A 2,

NEW Registered Agent:

NEW Registered Office Address:
E FLORIDA STREET ADDRESS,

oGNS & FLZ/X7E

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
th T the change or changes are made, the Florida street address of the registered office and the business
f the regisjcred agent will be identical. Or, in the case of a Florida limited liability companfy, it is

that the change(s) was/were authorized b{y an affirmative vote of the members of the limited
or as otherwise provided in the articles of organization or the operating agreement of the

ofa ot authorized representative of a member)

AR SE (A Vo ENTE

(Printed or typed name of signee)

I hereby accept the appointmeny a. istered agent and a to get in thi jity, 1

comply with the p %,’ﬁ%’m Of Akl Siaritos relating sa the wesree ko ‘éoiﬁpf‘“ e o fairiher agree lo
A Hiss o

F.5, e

on

r ete "per orma%pe my duties, and |
iar with and accepi the o ons o ition %s regi.sterﬁ agent a gro ided for mc” ipter GOS8,
ST, _i,gIrpg to merely reflect g change in the ig:st red office address, | eregy
¢ Jiability ¢éompany has beer notified in writing oft Is change.

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

INHS18 (05/08)



