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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

TYNDALL  HomesS

L

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:

Yosawe {ieeiols

Name of Person

TN DA Home S

Firm/Company

Do _Thelk e forcE

oneadDo | £ 32828

City/State and Zip Code

Crieziolo@ ML <om

E-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ﬂsﬁ&ME -[Tﬂtfé:IOQ at(47’7) ¢35 - 117553
Name of Person

: vomg}-* jgﬁvm&a‘es

AN

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

_ Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
E$25 Filing Fee

(] $55 Filing Fee & Certified Copy
INHS18 (5/08)

He _ﬂd 3.33 0

SERIE.



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

B Pursuam to the proviswm of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order to change its reg:stered office or registered
agent, ’Jt;r both, in the State of Flo Ivf

]
1. Name of the limited lisbility company: Ti/Dpee  HomES el
2, (a) Principal office address of limited liability company:

E STREET Ao TRk Lide F
LD |, £C 328 2Y

b) Mailing address of limited liability company:

{Note;
H/N/O{ LOoK 20007079
3. Date of ﬁlmg/mglstratmn in Florida : 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MALK Key tf/')( i S]l
Registered Office Address: 1215 7] . L/UE’TZ)/?UCJ'/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: ﬁ)s AN E. f ! ﬂgd olo

wae‘ Y

Registered Office Address: Qv ThA
%TBE FLORIDA STREET ADDRESS) -
VI 50 32528

If the limited liability company is not organized under the laws of the State of Florlda, 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 ﬁle reglstereJ ent will be identical. Or, in the case of a Florida limited
liability company, it is h wg the change(s) was/were authorized by an affirmative vote
of the members of the limi lmb:hty companly or as otherwise provided in the articles of organization
or the operating agreement of the Jimited liability company.

Signature of a member or authorized repi€senfative of a member

NpEL. /os%ﬁ ! ;YL

Printed or typod name of signee
te da ¢ r [/ 1 furt [{
co arrveg%“ e ” m Ji’ém{g}'wme of ﬁ:ﬁgs °
{ P arw ej’ as provi
ter ggg 7; rﬁ?m ect a cﬁ’ﬂ%e ml
?% by conﬂ% lﬁezited v company en rotified in writing o&
;nguutm'e of Registered Agent

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

INHS18 (05/08}
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