v

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pckue [ war ] maw

(Businesmtity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .

Office Use Cnly

L]

400248394704

0E ‘:18‘;13"—01023"'01_!3 #¥110.0

o, oM
™ re -
!"(-J [ Y]
o [ ——
rm = -I i
b r——
Dl — —
S o |
sl ) ronm—-
LR v
s ]
e TasY
= w

B. BOSTXCK




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E(\JrUD rse T( el %TGKC(S LUl

Name of Limited Liability Compan)’

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:

Thomas 4 Cople JR

Name of I'i.rson
Efﬁtfonse Teutl Bohees, | LG,
Firmy/Company ; r;.:'
200 S fanth AR, B 6-A =
Address g—;’
SOY\’?LNQ | £, 3311] oY
City/State and Zip Code %:11

Ttopletd locd enderprise., Com

E-mailaddress: (to be used for future anmbat report notification)

For further information concerning this matter, please call:

V(Vi&n Gzr\%\m a (0 A3~ 1olelp

62 :2lid 81 HAMEIB2

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

Enclosed is a check for the following amount:

Q $25 Filing Fee X $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

AN
1. Name of the limited liability company: e ( 3 LLCJ -

2. (a) Principal office address of limited liability company: l 5
(Note: MUST BE STREET ADDRESS)
{(b) Mailing address of limited liability company: BOE) ?,) f 1% 1 é! ?'U_%) [ @g (-V'A
{Note: MAY BE POST OFFICE BOX) SNINTTLC c o

Rporil S. 2013 LOE 0OOI61707

3. Date of ﬁling/registr'ation in Florida 4. Document number

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

=<
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addESSZ;

P 1D [
NEW Registered Agent: EM@ Jﬁ (-
French FTOS

NEW Registered Office Address: 1,300 S Ch T
MUST BE FL.ORIDA STREET ADDRESS, o .
Santey;

o\ FL= 7]

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 the registere a%lent will be identical. Or, in the case of a Florida limited

any, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

ited ligkility’yompany or as otherwise provided in the articles of organization or
npQf the/lindited liability company.

4

Signature of a mcmbertg'/aulhmjéed repmﬂlalivc of a member

Thovos J Caple 2.

Printed or typed name of signee

I hereby qcce/'nt the appoiniment as regisiered agent and agree to act in this capacity. [ further agree t
comply ‘with the provisions, of ail statules relative to the proper and complete perforinance of (yry uties,
andla ailiar with.and decept the obligations of my position as registered agent as provided for in
C OF, ifNthsyloc ein ﬁ!ed 10 merely reflect a change in the registered office

(%1
liability company has b{elcn notified in writing of this chénge.

Signature of Registered Ag#

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

INHS 18 {05/08)



